HOSPITAL 


See page 38 


DOES NOT CIRCULATE 
TY 
eo 


JUL z 7 1956 
RMuscisaAl 
LIBRARY, 


In this issue: 


b The Proprietary Hospital 
b An Effective Employee Health Program 
b Malcolm T. MacEachern Memorial Day 


b Responsibilities of Engineering and 
Maintenance Department 


THE JOURNAL OF “=” HOSPITAL ADMINISTRATION 









































Ay Amer (an Dwi 
Chpnsulteat 0 08 Wear 
A 
as your Lelyphoue ~~~ . 
Ch 
‘ Eliz. 
Ma: 
Eme 
Roy 
Edn 
Prof 
Orp 
Dan 
Dor. 
Mar 
Hele 
WA 
1315 
Wal 
Ingri 
Wal: 
ADV 
Chic 
Willi 
R.T 
New 
Char 
Leste 
ADV 
CHI 
105 ' 
NEW 
. 122 | 
ae) Owe 
ore than 150 trained and informed American Sterilizer consultants operate LOs 
from 13 strategically located district offices . . . to place at your disposal the most = 
current technical information in this highly specialized field. Supporting them, a 
is the full knowledge of American’s Research Laboratories, the sound planning of the _ 
Technical Sales Division at Erie, and the accumulated experience of “ie 
sixty years of leadership. Hos! 
Whether your planning involves the selection of a single sterilizer, the replaniiing age 
of one or more of your technical departments or a complete, new building ... IHinoi 
you will find American Sterilizer counsel as comprehensive and as dependable cs ‘gg 
American Sterilizer equipment. He f 
SCI 
Let us know how we can help you —~ one 
can: 
IVE Shonen WORLD‘S LARGEST DESIGNER oe 
and MANUFACTURER of STERILIZE us at 
, dat 
SURGICAL TABLES, LIGHTS ani . 
STERILIZER RELATED HOSPITAL EQUIPMENT Chica, 
ERIE*PENNSYLVANIA a 
OFFICES IN 13 PRINCIPAL CITIES — 
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Small Hospitals’ Clinic 


The Proprietary Hospital 


National Averages for Comparison 


Not-for-profit and Proprietary Hospitals* 





Percentage of Occupancy 
Length of Stay (Days) 
Total Income Per 

Patient Day 

Patient Income Per 
Patient Day 

Total Expense Per 


Not for Profit Proprietary 





72.5% 61.6% 
7.5 5.6 


$23.31 $21.50 


$21.07 $20.93 


Patient Day (Excluding Payroll) $ 9.11 . weoae 


Total Expense Per 


Patient Day (With Payroll) 


Employees Per Patient 


$22.78 $19.71 
2.07 1.78 


*From Administrators Guide, Hospitals Magazine August 1955. 


by Marvin N. Rappaport 


® WHEN HOSPITALS ARE classified by 
ownership they are usually divided 
into three categories. These are, 
first, public or governmental, sec- 
ond, charitable or not-for-profit, 
and third, proprietary or for-profit 
institutions. 

In most hospital literature the 
proprietary hospital is passed off 
with a paragraph or two. The gen- 
eral impression one gains is that 
there is something vaguely un- 
wholesome about the idea of a hos- 
pital existing for profit. 

It is not our purpose to argue 
about the principles of service to 
the community and care of the in- 
digent. However, it is our feeling 
that the proprietary hospital and the 
men who build them deserve a good 
deal more credit than they are 
getting. The proprietary hospital has 
been and continues to be very im- 
portant in fulfilling the health needs 
of many communities. 

Virtually nothing has been writ- 
ten about the proprietary hospital 
as an institution of public service. 
However, if one takes the trouble 
to analyze the statistics contained 
in the Administrator’s Guide issue 
of Hospitals Magazine for 1955, one 
may find the analysis most reward- 
ing. These figures are for the year 
1954 and the picture may have 
changed since then. For example, 


Mr. Rappaport is a student in the pro- 
gram in hospital administration at North- 
western University. 

This paper was presented to the Alpha 
Chapter of the Alpha Delta Mu Fraternity, 
April 11, 1956. 


in 1954 better than 10 percent of all 
proprietary hospitals were either 
fully or provisionally accredited by 
the Joint Commission on Accredita- 
tion. The percentage is probably 
much larger now. It might surprise 
many people to know that there are 
several proprietary hospitals ap- 
proved for medical interns and resi- 
dents. 

There are many more proprietary 
hospitals in existence than most peo- 
ple realize. Of the 6,970 hospitals in 
the United States, 1,319 or 15.1 per- 
cent are proprietary. When we con- 
sider only the general and special 
short term hospitals, the percentage 
jumps to 20.18. For the most part 
these hospitals are small. So the 
percentage of proprietary beds in 
the over all picture is considerably 
smaller than the percentage of the 
total institutions. 


Exist To Make Money 


Proprietary hospitals exist to make 
money. If they don’t show a profit, 
they go out of business. The very 
fact that better than 15 percent of 
our hospitals are proprietary and 
are still in business seems to belie 
the theory that hospitals must 
necessarily operate in the red and 
cannot be managed in a business- 
like manner. 

The standard answer given for 
deficit financing is the cost of care 
for the charity or indigent patient. 
Admittedly the proprietary hospital 
does not, as a general rule, care for 
Please turn to page 26 
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assure maximum return 
on air conditioning investment 





onomic analysis — York engineers work Specification — York makes all systems of air Design — Your architect or consulting engineer 
osely with) builders and owners to deter- conditioning. The York engineer studies your can call on the York engineer early for his sug- 
mine air conditioning requirements, and pro- problem objectively, then assists in the selection gestions in solving space and design problems, 
ted investment cost-per sq. ft. of floor area. of the right system for your particular job. thus helping to avoid expensive changes later. 


York sales engineers work with you, your architect, your consulting engineer 
and your builder from the very first planning stage. York calls this Prior 
Planning Service, and it helps you in these three ways: 


1. The York Engineer helps analyze your air conditioning requirements. 
Your average climate conditions, number of occupants and traffic conditions 
— these are some of the considerations weighed by the York engineer in 
making his study of your building. With his broad experience and extensive 
training, he can analyze your problem and make available to you the facts 
and technical data you need. 


2. The York engineer can help you select the proper air conditioning 
system. York supplies all systems of air conditioning and refrigeration, 
depending upon the requirements of the job. Thus, your York engineer studies 
your problem objectively, recommending the system that is right for your job. 


3. The York engineer can assist in space and architectural design. He can 
be of aid to your architect or consultant, supplying him with the information 
he needs to make best use of the available space to guarantee maximum 
effectiveness of whatever system is chosen. 


Clearly, York’s Prior Planning Service depends upon superior engineering 
ability. Realizing this, York selects engineering graduates carefully, then 
trains them in classrooms, in research and development laboratories, in the 
factory and in the field. You may rely with complete confidence upon the Training — York sales engineers complete an 


good judgment and recommendations of the York engineer. intensive post-graduate course at York. This 
: includes classroom study, plus work in the fac- 
Call him in early in your planning. tory, in the York laboratories and in the field. 


thle HEADQUARTERS FOR 


MECHANICAL COOLING SINCE 1885 CORPORATION 





AUGUST, 1956 For more information, use postcard on page 121. 








How’s Business 





with the American Association of Hospital Accountants 








CHARGES (PER BED) _ 
VS. EXPENSES _ 











EXPENSES (OCCUPIED BEDS) 

—=—=~== CHARGES (OCCUPIED BEDS) 
EXPENSES (TOTAL BEDS) 
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Average Monthly Occupancy 
(on 100 per cent basis) 
October, 1954 

November, 1954 

December, 1954 

January, 1955 

February, 1955 

March, 5 
April, 
May, 
June, 1955 


July, 1955 
August, 


October, 
November, 
December, 
January, 

February, 
March, 1956 
April, 1956 
May, 1956 


1955 
September, 1955 
1955 


1956 


@ THE MONTHLY SURVEY of accounting and record- 
ing practices explored the practices for recording 
property and equipment accounts. The resuits 
continued to follow the pattern of wide discrep- 
ancy in the detail of method followed by Amevi- 
can hospitals. 

Fifty percent of the hospitals reporting indicated 
that building cost is recorded in one account and 
equipment in another. 

Twenty-five percent of the returns follow the 
system of recording building costs in one account 
but with all other property segregated by depart- 
ments. 

Twenty-two percent of hospitals reporting 
stated that all property costs are recorded in a 
detailed property ledger showing each item sepa- 
rately. 

A few reported that all property cost is re- 
corded in a single account. A few also had some 
complicated systems that did not fall within the 
three patterns reported above. 

Although there was no regional significance it 
was noted that the small hospitals adhered closely 
to the majority patterns. a 


Average Length of Patient Stay 
(in days) 


October, 1955 
November, 1955 
December, 1955 
January, 1956 
February, 1956 
March, 1956 
April, 1956 
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AVERAGE OCCUPANCY OF HOSPITALS 


Lit 





ge 


Litt 


iil 





Litt 


Littl 





Lil 


ra 





Litirtint 
ee 


Le 
See | 





LETT PT iiil 





+ 














eT rhi sist See a tila 


Wn 


biliileaii 


Lil 











ee eee bee 





Av. Operating Expenses 
Per Occupied Bed Per Month Per 
December, 1954 e 

January, 1955 


DEC MAR JUN SEP DEC MAR JUN SEP DEC MA 
1951 1952 


Average Patient Charges 
ccupied Bed 
December, 1954 

January, 1955, 


ek a , 1955 


August, 


September, 1955 
October, 
November, 1955 
December, 1955 
January, 1956 
ebruary, 


March, 
April, 
May, 


10 


1956 


1955 k 
September, 1955 .......... 820.97 
October, 1955 

November, 1955 

December, 1955 

Tanuary, 1956 

February, 1956 

March, 

April, 

May, 1956 


1955 


Av. al 
Per Bed Per 
December, 1954 
January, SOES: 35% 
February, 1955 . 
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Average Patient 
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Bed Per Month (Tot 
December, 1954 
January, 1955 


March, 1955 


September, 1935 
October, 
November, 1955 
December, 1955 
January, 1956 .. 
February, 


April, 


August, 

September, rte « éaee tae 504 ‘01 
October, 1955 ) 
November, 1955 

December, 1955 ... 

Tanuary, 1956 ... 

February, 1956 

March, 1956 . 

April, 1956 

May, 1956 
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_ the pilot tube is inside 


NEW SERA-VAC* 


with Sterile Vacuum Pilot Tube 


blood bottle and tube are inseparable— 
only one label required 


A major advance in blood bottle design, the 
unique SERA-VAC with its sterile, internal vacuum 
pilot tube offers these important advantages to 
hospitals and blood banks — 


prevents errors—SERA-VAC‘s internal pilot 
tube cannot be mislabeled, interchanged, lost or 
broken. 


saves time —SERA-VAC eliminates labeling and 
taping of pilot tube to bottle...one less tube to 
handle. 


stores easily —SERA-VAC packs tightly and 
rotates easily for daily inspection. 


improves clot retraction—SERA-VAC’s pilot tube 
is warmed by blood around it... pilot tube blood 
cools more slowly. 


fo} ele leon a—me}i 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES ¢ EVANSTON, ILLINO!I 
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| _FMERGENCY AND RECOVERY ROOM 





M:ny factors effect a sale — 
personality, friendship, a 
convincing manner, a good 
“pitch”. 


But there is only one factor 
in a re-order — COMPLETE 
PRODUCT SATISFAC- 
TION! 


When hospitals re-order 
HAUSTED stretchers it 
means they want HAUSTED 
stretchers over all others, it 
means HAUSTED stretchers 
HAVE SOLD THEM- 
SELVES—IN USE—HAVE 
GIVEN COMPLETE PROD- 
UCT SATISFACTION. 








Listed below are some of the hospitals that have re-ordered HAUSTED 
stretchers FOUR TIMES! Hundreds of others have re-ordered twice, 
three times, even five and six times! 


Ohio State University Hosp. Cabarrus Memorial St. Mary’s Mercy Baroness Erlanger Mount Carmel 
Columbus, Ohio Concord, North Carolina Gary, Indiana Chattanooga, Tenn. Columbus, Ohio 


St. Joseph’s Good Samaritan Lima Memorial Lewistown Hospital 
Denver, Colorado Phoenix, Arizona Lima, Ohio Lewistown, Pa, pe ee, 
; - Z ewport News, Virginia 
Halifax District Kings County Hospital Veterans Administration Mayview State ? . 
Daytona Beach, Florida Brooklyn, New York Togus, Maine Mayview, Pa. ad 
Tampa Municipal 


Homer G. Phillips Veterans Administration Medical College Middletown Hospital Tampa, Florida 
St. Louis, Missouri Dayton, Ohio Charleston, S. C. Middletown, Ohio 


University Hospital Hinsdale San, and Hosp. Marymount é McKeesport Hospital Union Hospital 
Cleveland, Ohio Hinsdale, Illinois Garfield Heights, Ohio McKeesport, Pa. Fall River, Mass. 


the HAUSTED “snufeciinug Co 


SEE OUR COMPLETE DISPLAY AT YOUR REGIONAL CONVENTION MEDINA, OHIO 
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Vame-on-beadg i 


¢for safety’s sake 


Safer because they're 
sealed-on permanent- 
ly. . to be cut off only 
when baby leaves the 
hospital. 


efor ALL hospital 
identification 
purposes 


Newborn 

Mother 

Surgery 

Emergency 
Pediatrics 

General Admissions 


efor economy’s sake 


Parents buy jewelry- 
like Deknatel Name- 
On Beads as a lasting 
‘“*keepsake'’. Even the 
most modest charge 
yields a profit. 


For sample and details of 

30 day trial offer, write — 
J. A. Deknatel & Son, Inc. 
Name-On Beads Division 
Queens Village 29, N. Y. 








DEKNATEL 
S SURGICAL 
oS SUTURES 


sWwaged-on _ stainless steel 


Minimal Trauma Needles 


A complete line \ 
for all 


operative procedures 


J. A. Deknatel & Son, Inc. 
Queens Village 29,N. Y 





Hospital Accounting 


with Professor T. LeRoy Martin 


Removing Uncollectible Accounts 


From Hospital Records 


Inquiry: Our hospital has on its 
books several thousand dollars 
of uncollectible accounts receiv- 
able some of which are several 
years old. How can these uncol- 
lectible accounts be removed 
from the records? 


Comment: The manner in which un- 
collectible receivables should be 
written off the books is determined 
by the accounting procedure which 
has been used in recording un- 
collectible accounts. 

There are two general methods 
of recording the cost of uncollectible 
accounts in the records in hospital 
accounting as well as in commercial 
and industrial accounting. The one 
method charges uncollectible ac- 
counts expense for the actual bad 
accounts as their uncollectibility 
becomes known. These write-offs 
must be done periodically and with 
some degree of consistency in de- 
termining whether an account is un- 
collectible if the statement of income 
and expense is to show a reasonable 
amount for uncollectible accounts 
each period. If this method is the 
one in use and if a large number of 
accounts have accumulated over a 
period of years, the loss must be ab- 
sorbed by the General Fund surplus 
account. It would be a distortion of 
the current year’s operations to in- 
clude the large accumulation on the 
current year’s statement of income 
and expense. The adjustment of the 
General Fund surplus represents a 
correction for errors in past years 
in which uncollectible accounts were 
not charged off as they became un- 
collectible. 

The second method in general use 
for providing for uncollectible ac- 
counts is the reserve method under 
which provision is made each fiscal 
period for the estimated amount of 
accounts which are expected to be- 
come uncollectible. This amount so 
provided is frequently based upon 
the past experience of the hospital 
and is determined as a percentage 
of total charges to patients during a 
period which are, on the average, 
never collected. Assuming, for ex- 
ample, that a hospital has experi- 


For more information, use postcard on page 121. 


enced an average loss of four per- 
cent of all billings over a period of 
the five prior years, at the end of 
the current fiscal period an entry 
would be made in the records debit- 
ing loss from uncollectible accounts 
and crediting the reserve for un- 
collectible accounts for an amount 
equal to four percent of the total 
billings for the period. 

If the second method is the one 
that has been in use, and if a large 
number of bad accounts totaling 
several thousand dollars have ac- 
cumulated, the procedure of writing 
them off the records is relatively 
simple. All that is necessary to ad- 
just the records is to’ debit the re- 
serve for uncollectible accounts and 
credit patients’ accounts receivable 
for the total amount known to be 
uncollectible. This adjustment has 
no effect upon the current state- 
ment of income and expense, since 
full provision is assumed to have 
been made period by period for the 
uncollectible accounts. 


Inquiry: Is depreciation actually a 
cost which should be recovered 
under reimbursement plans? 


Comment: In spite of the fact that 
certain prominent individuals have 
advanced some superficial argu- 
ments against consideration of de- 
preciation of hospital property as a 
cost, accountants generally agree 
that depreciation is a legitimate cost 
for any purpose (see Martin, Hos- 
pital Accounting Principles ond 
Practice, p. 65). The fact that funds 
with which hospital property was 
purchased were contributed by pub- 
lic benefactors does not mean that 
deterioration of the property from 
use in rendering service is no‘ a 
cost to the hospital. The same ar:{u- 
ment might be advanced against 
treating heat and light as a cos: if 
the funds used to pay for them came 
from unrestricted gifts or from in- 
come endowments. The using up 
of any valuable property in render- 
ing service means that the hospital 
has expended resources under its 
control and hence has incurred a 
cost. s 
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see how this flatwork 


¢ o M PA rs) E ironer pays you 


dividends in Speed 
TROY 


Speedline | toner “A” Operating speeds up to 115 feet per minute 
are the secret of the greater output possible 
with a Troy Speedline Flatwork Ironer. 
Diameter Rolls Yes No The Speedline gives you production in- 
creases up to 20% because of three, principal 
features: oversize 135” rolls, greater chest 
Roller or Ball Bearings on Padded Rolls, area, and 125 lbs. steam pressure. In addition, 
Drive Shaft, Intermediate Shaft Yes No the gearless, all-chain drive is far quieter — 
runs silently, smoothly, so employees produce 
more with less fatigue. 








All Chain Drive Yes No 
13 “ 








Multiple Disc Clutch on Pressure Device Yes No 











Lubricating of padded roll bearings only once 
every six months Yes No 





Magnetic Brake Standard Yes No Interested in getting more details on how the 
Speedline can lower your cost per piece? Clip 
and mail the coupon today! 





Direct Actuated Apron Controls Yes No 
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TROY LAUNDRY MACHINERY, Dept. HMA-856 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


Yes, please send Catalog with full information on the Speed- 
line Flatwork Ironer. 


Tir 
now 
LAU nitge 2 


American Machine and Metals, Inc, 
EAST MOLINE, ILLINOIS 


“World's oldest builders of power laundry equipment” 





ORGANIZATION 





ADDRESS 





city 





NAME AND TITLE 


Pe ree e ee eeeee2Bee2ee88 
BS ee ee Oy ee) ee ee 


_ 
| 


AUGUST, 1956 For more information, use postcard on page 121, 





Washington Bureau Reports 





® SENATE-HOUSE conference on HEW appropriations 
resulted in approval of a total of $125 million for H-B 
instead of the $130 million requested by the Adminis- 
tration and as proposed by the Senate, and $111 million 
proposed by the House. Of the $125 million total agree- 
ment was reached on providing $102.8 million for hos- 
pitals and related facilities (medical centers, etc.), 
which, presumably, would leave $21 million for the new 
categories (nursing homes, chronic disease, etc.), and 
$1.2 million for the research grants. The $125 million, 
however, compares with total of $111 million appropri- 
ated last year. 
e 


Progressing nicely and practically assured of passage 
is the “Little Omnibus Health Bill” which carries in it 
two-year extension of the H-B Act. Also included are 
provisions for traineeships for professional public health 
personnel, nurses and practical nurses, and mental 
health experimentation and traineeship grants. 

6 


Chances are there will be more business coming your 
way from dependents of military personnel. Perhaps 
not as much added business as you would like, but 
every little bit helps. $76 million has been approved by 
the Budget Bureau to cover cost of private care during 
the first year. Individual dependents will pay $1.75 per 
day (same as for military hospitals), or the first $25, 
whichever is the larger, for private care. Regulations 
—details of the operation of the dependents care bill— 
must be worked up by end of August. Included will be 
the “how” of contractual insurance services, whether 
Blue Cross and Shield, or not, commercial insurance, 
etc. 

e 

Sen. Ralph Flanders (R., Vt.) has introduced legisla- 
tion which would permit granting of H-B funds for 
diagnostic-treatment centers not directly connected 
with a non-profit hospital. Rather, a “contractual affil- 
iation” with a non profit hospital would suffice. Recep- 
tion of the amendment, when presented to the Senate, 
was quite agreeable, but the bill has been referred to 
the Labor and Public Walfare Committee for considera- 
tion. 

e 

Trade Practice Rules for the Accident and Health In- 
surance Industry have been promulgated by the Fed- 
eral Trade Commission. They become effective July 15. 
Generally, use of terms, eye-catching phrases and de- 
scriptions which might prove misleading with regard 
to benefits to purchasers, losses covered, premiums pay- 
able, extent of coverage and similar matters which are 
subject to exceptions, limitations and reductions of 
benefits in the policy but are not fully explained in the 
advertising are unfair. Copies of the Rules may be ob- 
tained from the FTC, Washington 25, D. C., or from 
this journal’s Washington Bureau, as long as supply 
lasts. 

s 

There will be no revision of the Taft-Hartley Act 

during this session of Congress. ANA’s recent meeting 


18 


by Walter N. Clissold 


had approved a resolution calling for amendment of 
T-H.to eliminate the exemption from the Act current'y 
granted to nonprofit hospitals. 

r 

Sen. Lister Hill (D., Ala.) had the honorary deg: 2e 
of Doctor of Laws conferred on him by Dr. Burgess L. 
Gordon, president of the Woman’s Medical College of 
Philadelphia, as the Senator presented the commenc:- 
ment address at the College. Dr. Burgess praised Fill 
for his “outstanding leadership in the field of health.” 

The role of the federal government in health matters 
was outlined by Sen. Hill in his address, calls for an 
intensification of: 1) medical research, 2) training of 
more doctors, dentists, nurses and practical nurses, 3) 
extension of voluntary health and hospitalization in- 
surance to more people, and for the purpose of meeting 
specific problems of the aged, the indigent and the 
unemployed. 

e 

Defense mobilization planning for utilization and con- 
trol of health resources, including professional and aux- 
illiary health manpower, health supplies and equip- 
ment and health facilities will now head up in the re- 
cently organized Interagency Health Advisory Board. 
Chairman is Dr. Howard A. Rusk, head of the Health 
Resources Advisory Committee of the Office of De- 
fense Mobilization. 

* 

President Eisenhower has indicated he will sign the 
New Society Bill even if it does provide disability in- 
surance and lower retirement age for women. Catch is 
that the bill must also include higher payroll taxes to 
cover cost of these liberalized benefits. 

® 

There is increasing evidence of need for fellowships 
and training programs in the field of hospital adminis- 
trative research. Some even whisper that it is their 
feeling that until adminstration research is incorporated 
as a part of the regular courses in h. a. now being 
offered it is difficult to envision h. a. as a “true profes- 
sion.” Practically the only efforts along these lines are 
the research projects now underway with the $1.2 mil- 
lion of PHS funds. As written, the enabling legislation, 
with its limit of $1.2 million, is a stumbling block. If, 
for instance, hospital administrative research were to be 
accorded the same treatment as National Institutes of 
Health research projects — limited only by the sums 
Congress appropriates (and those sums have been in- 
creased almost every year) — a long step would be 
taken in the right direction. 

6 

Alien physicians here in this country for temporzry 
training are reminded that they may be required to 
register under the Doctor Draft Act. Selective Service 
System can tell you whether you are included or not. 

& 

Dr. Leonard Scheele, Surgeon General of the Pulilic 
Health Service has resigned from the service to assume 
the presidency of Warner-Chilcott Laboratories. Dr. 
Scheele spent a total of 23 years in the Public Health 
Service with eight years as surgeon general. . 
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BELLEVUE IS MY HOME by Salvatore R. 
Cutolo, M.D., with Arthur and Bar- 
bara Gelb Doubleday and Company 
— $4.00 


§ THIS IS THE poignant story of a 
hospital, its patients and personnel. 
Thrsughout the book there is woven, 
like fine gold thread, the authors’ 
love for Bellevue, and its service to 
the people of the City of New York. 

The author mentions little of him- 
self ‘n his capacity as Deputy Medi- 
cal Superintendent, but relates in- 
cidents that have and do occur dur- 
ing «ny day at Bellevue. Each chap- 
ter >rings forth the services of a 
department in the hospital through 
the use of brief case histories of 
paticnts cared for in the various 
departments. 

The book relates anecdotes, such 
as the elevator operator who dropped 
80 floors and lived to recover from 
her experience; the happy alcoholic 
who continually sought re-admission 
to the hospital; the patient whose 
entire life was spent at Bellevue; 
the disaster unit, ready to answer 
any catastrophe, such as the “Nor- 
mandie” fire, the crash of a B-29 
into the Empire State Building. 

The authors occasionally make 
untrue statements that non-profit 
hospitals cannot render specific 
services equal to Bellevue, but this 
can be overlooked in their desire 
to present the best of Bellevue. 

The book is generally informative, 
and easily read. 

P. Arthur Capitanelli 


AMERICAN FOUNDATIONS AND THEIR 
FIELDS by Wilmer Shields Rich, 7th 
Edition New York: American Foun- 
dations Information Service, 860 
Broadway, 1955 744 pp. Price $35.- 
00. 


® UNDOUBTEDLY THE MOST compre- 
hensive study of foundations ever 
undertaken, the 7th edition of this 
remarkable document is the biggest 
and best ever. It contains 744 pages 
of fact and statistics on foundations 
and their fields, well organized and 
classified for easy reference. De- 
scriptions are arranged geographi- 
cally but are also indexed alpha- 
betically by foundation names and 
by the fields of interest. 
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There are some 7,000 foundations 
believed to be in existence in the 
United States but some of them are 
little known and may not be in- 
cluded in this book. 

In this volume, a foundation is 
described as a non-profit, legal en- 
tity having a principal fund of its 
own, or receiving charitable con- 
tributions from a living founder, 
governed by its own trustees or 
directors, and established to serve 
the welfare of mankind. 

The book gives data on 4162 
philanthropic foundations and 
trusts, including address, source of 
assets and grants and, to the fullest 
extent obtainable, donors, purposes, 
limitations, fields of interest, officers 
and trustees. 

The book is easy to work with. 
For example, an administrator who 
is confronted with a research proj- 
ect offered by the medical staff of his 
hospital can look up the index of 
fields and, for example, under the 
heading “Children” find 259 num- 
responds to a foundation. Again, 
selecting a number at random, the 
administrator picks number 2082 
and finds that this corresponds to 
the W. K. Kellogg Foundation 
which is described at page 247 of 
the book. 

At page 247 it is found that the 
Kellogg Foundation operates in the 
State of Michigan and is located at 
Battle Creek, Michigan. Then fol- 
low its purpose, its limitations, its 
methods of granting, its policies re- 
garding grants, its current fields of 
interest, its financial assets, and the 
names of its officers and trustees. 

A similar breakdown of founda- 
tions could be made under the head- 
ing “Hospitals” and it is a wise ad- 
ministrator indeed who will have 
this book in his reference library 
if his hospital does any research at 
all. An administrator who knows 
how to find sources of donations 
is a popular administrator and this 
book tells him where to get it and 
how to go about getting it. It is 
highly recommended to hospital ad- 
ministrators, medical directors, re- 
habilitation coordinators, and as- 
sociation executives. 


—C.U.L. @ 
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Proof that LEGGE 


Floor Maintenance 


SAVES you money 
PREVENTS slip-accidents 
PROTECTS your floors 


A famous institution spent $60,000 
yearly to care for its floors. LEGGE 
Maintenance lowered the figure by 
32%. A $19,000 saving. 


A museum’s floors kept their original 
application of LEGGE Polish for 
6 months without stripping. Previously 
this was a once a week job. A 26 to 1 
saving in labor plus big savings on 
materials. 


An office building’s floors were ready 
for scrapping. LEGGE Maintenance add- 
ed 10 years to their existence. 


A hospital reported 283 slip-falls in 314 
years. LEGGE cut such accidents to zero. 


Why not have a LEGGE Maintenance 
Specialist examine your floors? No 
obligation, no charge. 


See ‘Modern 
Floor Mainte- 
nance”, informa- 
tive 16 mm film in 
color, sound, Our 
representative will 
show it at your 
convenience. 


Sa ene ee aaa eeeeeenae2eeeaaan, 


Walter G. LEGGE Company, Inc. 


Dzpt. L-8,101 Park Ave., New York 17, 
Branch offices in principal cities, 
in Toronto—J. W. Turner Co. 
] Send me full information on LEGGE 
Safety Floor Maintenance. 


() Contact me to arrange a showing of 
your Maintenance movie, No obliga- 
tion to me. 


Name. 





Firm 





Street. 
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High output with high 


thermal effectiveness... 


with the new G-E F-III Inductotherm’® 


vo. appreciate the ease and facility this new investment will be when you add the G-E F-III 
G-E Inductotherm diathermy unit offers for Inductotherm to your practice. Get all the facts 
administering the full range of treatments. Clean, from your nearby G-E x-ray representative. Or write 
modern, functional design puts controls at your General Electric Company, X-Ray Department, 
finger tips for ease of use and maximum visibility. Milwaukee 1, Wisconsin, for Pub. K-85 

No bending to read dials — no reaching past elec- 
trodes to set controls. 

Basic unit includes a fully-adjustable contour- Rene ee . 
following electrode. Optional are the 12-foot cable G-E advanced engineering gives you this too: 
electrode (illustrated), fully-adjustable air-spaced © Crystal oscillator circuit assures consistent opera- 
electrodes, and an electrosurgical kit. tion at internationally approved frequency. | 

Add to these features the F-III’s output of 225 " — attach to rear of unit — no cable inter- 
watts plus high thermal effectiveness — and Meee © Convenient switch cord lets patient shut off unit 
have a diathermy unit which efficiently delivers at any time. Preset timer automatically ends 
large doses of heat to the deep vascular tissues. treatment. 

You'll be surprised to learn how little your 














Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


For more information, use postcard on page 121. . HOSPITAL MANAGEMENT 























PROVED BY HOSPITAL STUDIES'?3 


No hidden costs—no sterilization, no needle-sharpening, TUBEX brings the full advantages 

no syringe breakage, no dose preparation, no unused of the closed-system technique to 
ee hospital, office, or home. For 

medication : 

od : demonstration and literature, see 

Presterilized—asepsis assured your Wyeth representative. 


Ready to use, easy to use 1. Bogash, R.C., and Pisanelli, R.: Hosp. 


Management 80:82 (Nov.-Dec.) 1955. 
2. Hunter, J.A., et al.: Hosp. Manage- 

injection with e—minimiz i ment 81:82 (March) 1956. 3. Hunter, 
Every -_ , ——— needl a ene J.A., et al.: Hosp. Management 81:80 
eliminates wasteful routine (April) 1956. 


Reduced risk of infectious hepatitis Wyeth 


Reduced risk to personnel of contact sensitization 


Precision medication—accurate dose 














® 
Simplified supply handling and accounting control Philadelphia 1, Pa. 


4 am Un 3 —» ¢ SAVES TIME, MONEY, WORKLOAD 
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Old but Usable Surgical Instruments 


QUESTION: From time to time 
we accumulate out-dated instru- 
ments which are still in fairly 
good condition. Up to now, we 
have been disposing of them as 
scrap but we have heard that 
there are some charitable mis- 
sonary organizations that could 
utilize these instruments. 


ANSWER: Edward Weck and Com- 
pany has been collecting “old but 
usable” surgical instruments for 
years to ship to needy hospitals 
overseas. 

They have provided us with the 
following list of deserving and ap- 
preciative organizations: 


Medical and Surgical Relief 
Commission 

420 Lexington Avenue 

New York City 


Catholic Medical Mission Board 
10 West 17th Street 
New York City 


Medical Mission Sisters 
8400 Pine Road 
Philadelphia 11, Pennsylvania 


Rev. Roy Watson 

Conservative Baptist Foreign 
Mission Society 

166 West 92nd Street 

New York 25, N.Y. 


The instruments can be sent 
either directly to the above addres- 
ses or to the Weck representative 
for transmission. 


Authority Over Student Nurse 


QUESTION: We have co-equal 
directors of nursing service and 
of nursing education. Once a 
student has learned a procedure 
and is applying this skill actually 
for patient care, is her line of 
responsibility to the Head Nurse 
or to the Clinical Instructor? If 
a conflict arises between the ed- 
ucational needs of a student and 
the service needs of a patient, 
what would be the line of author- 
ity to resolve the conflicts? 


with Dr. Letourneau 


ANSWER: Every hospital is an ed- 
ucational institution, but its prime 
responsibility is to care for the pa- 
tient. Education is secondary. 

When a student nurse is assigned 
to the care of a patient, her prime 
responsibility is to that patient. The 
degree of responsibility depends 
upon the extent of her training. 

If she is proficient in a certain 
type of service or therapy then she 
is competent to carry out alone the 
instructions of an attending physi- 
cian who is primarily responsible 
for the patient. 

If she is not proficient in the 
service or therapy, she carries it 
out under the supervision of a head 
nurse or a senior nurse who is as- 
signed to supervise her. In the latter 
case, she is responsible to her su- 
pervisor. If the supervising nurse 
and the clinical instructor are not 
one and the same person, then the 
prime responsibility of the student 
nurse is to the person who is re- 
sponsible for the care of the patient. 

This question has many ramifica- 
tions. Readers who hold differing 
views on this subject are invited to 
express them. Names will be kept 
confidential. 


Lab Records 


QUESTION: Our pathologist in- 
sists upon keeping the original 
reports of laboratory tests and 
examinations in the pathology 
department. The administration 
insists, on the other hand, that 
the original report of the labora- 
tory examination should be placed 
in the patient’s chart and should 
be filed away with the patient’s 
record. Would you please advise 
us about the relative merits of 
the two systems? 


ANSWER: The original report 
should always be placed in the pa- 
tient’s chart and should be filed 
away with the patient’s record. The 
report should be signed by the per- 
son responsible for performing the 
test and his signature should be 
identifiable. 

One very good reason for this 
practice is that all the records con- 
cerning a patient should be assem- 
bled in a central place and the most 


logical place is in the record room. 

In the event that the record is 
called to court, it is of inestimzble 
value to have all of the original 
records located in one place. A ccurt 
will not accept a duplicate where 
the original exists. 

If every department head were 
permitted to keep the original rec- 
ord of the work done in his own de- 
partment, it would complicate im- 
measurably the work of the admin- 
istration in collecting the records of 
a single patient for presentation to 
court. The time wasted by everyone 
concerned would be substantial. The 
alternative to this effort by the ad- 
ministration would then be to oblige 
every department head to bring their 
original records to court and this 
could multiply wasted man hours 
ad infinitum. 

If your pathologist insists on keep- 
ing the original records in his de- 
partment, then he must also assume 
the responsibility of bringing these 
to court whenever they are called 
for in a law suit. The same principle 
applies to radiology, cardiology, 
neurology, psychiatry and others. 


Microscopic Examinations 


QUESTION: Must all tissues be 
examined by the _ pathologist 
through microscopic sections? 


ANSWER: The pathologist is only 
required to examine tissue in the 
detail that is necessary for him to 
make an identification of the tissue 
and its diseased condition. If this 
can be done through a simple gross 
examination as can be done in 
many instances, it is not necessary 
for the pathologist to perform a mi- 
croscopic examination. The decision 
is usually left up to the pathologist 
but the surgeon may order a special 
microscopic examination in some in- 
stances. 

In other instances, the rules of 
the hospital may require that the 
pathologist make a thorough m:cro- 
scopic examination even thoug: the 
diagnosis is apparent on gross eXx- 
amination. These _ examinations 
usually cover tissue specimens from 
hysterectomies in patients of ciild- 
bearing age. " 
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ARMSTRONG X-P 


(Explosion-Proof) 


Baby Incubator 





EXPLOSION-PROOF 


for use in the 


DELIVERY ROOM 

















EXPLOSION-PROOF 


for use wherever 
inflammable anesthetic 
gases are used 














EXPLOSION-PROOF 


for use in the 


OPERATING ROOM 

















SAFE 


for aseptic transporting of 
infants from delivery room 
to nursery 























The Armstrong X-P (Explosion-proof) 
incubator is the FIRST explosion- proof 
baby incubator ever built and the FIRST to 
be tested and approved by Underwriters’ 
Laboratories. X-P incubators may now be 
equipped with our 40% Oxygen Limiting 
Valve (which locks at either 40% or 
100%) as accessory equipment at low cost. 
Write, wire, or phone for complete details. 


THE GORDON ARMSTRONG CO., Inc. 


517 BULKLEY BLDG, CLEVELAND 15, OHIO, U.S.A. 


Cleveland Telephone — CHerry 1-8345 











SMALL HOSPITALS CLINIC 

Continued from page 6 

the indigent patient. But then again 
the proprietary hospital does not 
have fund drives, endowments and 
auxiliaries. Furthermore proprietary 
hospitals do not enjoy tax exemp- 
tions or immunity from law suits. 
The proprietary hospital must op- 
erate almost entirely on money re- 
ceived from patients. 

The accompanying table is an 
abstract of some national average 
statistics from the Administrators 
Guide, comparing the proprietary 
and not-for-profit hospitals. 

The national average occupancy 
rate for non-profit hospitals was 


72.5 percent in 1954. In the propri- 
etary hospital average occupancy 
was only 61.6 percent. These oc- 
cupancy rates make no distinction 
between pay and non-pay patients. 
The average length of stay in the 
non-profit hospitals was 7.5 days, 
but in the proprietary hospitals it 
was only 5.6 days. 

Total income, from all sources, 
averages $23.31 per patient day in 
the non-profit hospital, while the 
average in the proprietary hospital 
was only $21.50. Even more inter- 
esting is the total patient income 
per patient day. In the non-profit 
hospital this average was $21.07 and 
in the proprietary hospital $20.93. 





Your 
FUND-RAISING 
PROGRAM 


A Conference with the American City Bureau 
will Answer These Important Questions 


Fund-raising by the American City Bureau applies a dura- 
tional perspective to your money goal. Your invitation to us 
initiates a careful study and evaluation of your financial po- 
tential. And we continue at our own expense with a thorough 
analysis of anticipated interest, enthusiasm and response. 

We will then render an objective and constructive report on 
the findings. If this indicates that we can be of service to you, 
our proposal will pin-point operational methods and costs. In 
short, how much you can raise and how long it will take. 

So, if you would like to marshal increased goodwill and 
service as well as new financial strength, call upon the long 
experience and proven integrity of the American City Bureau. 


(ESTABLISHED 1913) 


erican City 


221 North LaSalle Street, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N. Y. 


There is no substitute for experience 











Charter Member American Association of Fund-Raising Counsel 


For more information, use postcard on page 121. 


Again there is no distinction made 
between pay and non-pay patients 
in calculating patient days. 

The popular conception that the 
proprietary hospital has higher 
charges appears to be wrong, for 
although the charity or not-for- 
profit hospital cares for the indigent 
and charity patient, it still has a 
higher patient income per patient 
day than the for-profit hosp:tal, 

Upon further examination of the 
figures in our table, we find that, 
excluding payroll expense, experises 
in the non-profit hospital amoun: to 
$9.11 per patient day. In the proori- 
etary hospital, expenses, again ex- 
cluding payroll, run higher — $9.72. 
This situation is reversed when pay- 
roll expense is included. This time 
total expense per patient day comes 
to $22.78 in the non-profit as against 
$19.71 in the proprietary. 


Fewer Employees 


This may be explained when we 
‘consider that there are 2.07 em- 
ployees per patient, excluding in- 
terns, residents and students, in the 
non-profit hospital. In the propri- 
etary hospital there are 1.78 em- 
ployees per patient. A difference of 
less than .3 employee per patient. 

Does this mean that there is less 
patient care in the proprietary hos- 
pital? We think not. Unfortunately 
there are no national statistics avail- 
able on nursing care hours in the 
two types of hospitals. We would 
hazard a guess that this .3 employee 
will be found in the ancillary serv- 
ices such as medical social service. 


Thus, certain points emerge from 
our analysis and comparison of the 
two types of hospitals. 

The proprietary hospital has a 
lower rate of occupancy and a short- 
er average length of stay. The pa- 
tient income per patient day is low- 
er and the expense per patient day, 
excluding payroll, is higher. 

The proprietary hospital mus‘ pay 
not only property taxes, but income 
tax as well. It has no endowments, 
no fund drives, and no auxiliay to 
raise money. It seems almos' in- 
conceivable, that under these handi- 
caps, the proprietary hospital can 
continue to exist. Yet it not only 
does, but seems to flourish. 

It is not our intention to cor pare 
the relative merits of the two ‘ypes 
of institutions but only to point out 
that instead of ignoring this 15 per- 
cent of our hospitals, we coud do 
well to look a little deeper into their 
operation. We might gain a great 
deal of knowledge about hospital 
administration. . 
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Nurse, 
when will my 
doctor be here? 


Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 


Executone’s DEPENDABLE Audio-Visua 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways— providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 

by pressing a bedside button, the patient activates signals at three 
locations—chime and light on nurse’s control station, corridor dome- 
light, buzzer and light on duty stations. The nurse presses key to 
reply... Executone’s Call System may be installed complete, added 
to existing domelight systems, or installed without domelights. 


Leci/one 
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He's expected 
shortly, 
Mrs. Jones 





FOUR MORE Executone SERVICES 


1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘‘pillow speakers”’. 


2. Doctors’ Call System locates doctors instantly, 
anywhere in the hospital. 


3. Bed Occupancy Monitor® alerts nurses when a 
“‘bed restricted’’ patient tries to get out of bed. 


4. General Administrative Intercom coordinates 
activities between departments and individuals. 


fo en ae a ee ee ee ee eee ee ee eee eee 
EXECUTONE, INC. Dept. L-2 
115 Lexington Ave., New York 17, N. Y. 
Without obligation, please let me have information 
on the following: 
C] Audio-Visual Nurse Call System 
C] Radio-Sound Distribution System 
C] Bed Occupancy Monitor® (] Doctors’ Call System 
CL] General Administrative Intercom 


Name. 





Hospital 

Address. re Oa Ms Be VEN ee 

CG ga WN ee 
In Canada: 331 Bartlett Ave., Toronto + 


Mi ces es ee ee ee es ee ee oe ee od 
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Guest Editorial 





by Richard M. Jones 


Director 
Blue Cross Commission 


Chicago, Illinois 


OMOEA MEN WLS SI KM UNDER AYT P 


Blue Cross and the Nation’s Health 


AT the close of 1955 total member- 
ship in the 86 Approved Blue 
Cross Plans serving the United 
States, Alaska, Puerto Rico, and 
Canada was nearly 52,000,000. 

This achievement is one of both 
social and economic significance. It 
is a measure of the progress being 
made in distributing hospital serv- 
ices to the greatest possible number 
of people. 

Access to needed health services 
always has been complicated for the 
individual by the financial consid- 
erations involved. While our hos- 
pitals provide a quality of care un- 
surpassed in the world, many per- 
sons cannot “afford” hospitalization 
when illness strikes with its usual 
unexpectedness. The financial bar- 
rier is not a real one, for the hospital 
which refuses to admit a sick patient 
with an empty pocketbook is so rare 
as to make newspaper headlines. 
But the average person is unwilling 
to ask for charity and therefore 
delays seeking available medical and 
hospital assistance. 

This problem has been heightened 
in recent years by the increased 
costs of hospital care caused by the 
rapid advances in medical treatment 
and surgical techniques. The “won- 
der drugs,” the “miracle machines,” 
and other developments of curative 
and preventive value have made the 
provision of hospital care more ex- 
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pensive. Without the “pay-in-ad- 
vance” procedure of prepayment, the 
financial barrier to hospital care 
would rise even higher. 

The Blue Cross Plan for prepay- 
ment of hospital expense, since its 
inception 26 years ago, has assisted 
more and more people to remove 
the financial impediment to needed 
care. More and more people are 
living the truth of the saying: “Early 
care means early cure.” 

In addition to the service which 
Blue Cross has provided to the pub- 
lic, to the patient, it has helped hos- 
pitals by providing them with a 
regular and assured income. It is es- 
timated that Blue Cross in 1955 
paid hospitals about one-third of 
their patient income. Eight million 
Blue Cross members went to the 
hospital last year, 15 percent of 
those enrolled. Such regular income 
has enabled hospitals to retain their 
traditional voluntary, free-enter- 
prise basis. It has also permitted 
hospitals to keep pace with advances 
in medical research. 

In the two roles it has played, that 
of protecting the public from the 
unpredictable expense of illness and 
that of assuring regular income to 
hospitals, Blue Cross has contributed 
to the better health of the nation. 
By its very enrollment efforts, Blue 
Cross has made people health con- 
scious. And hospitals have become 


better known and understood in this 
process. No longer are they places 
to be feared, places of mystery and 
pain; they are seen in their true 
light as havens for the easing of 
pain, recovery stations for those on 
the road back to good health. 

The Blue Cross story is one which 
evokes pride in a uniquely Ameri- 
can accomplishment. But it is a 
story of working together — hos- 
pitals and Plans. Blue Cross has 
nothing to offer to the public but 
the services which hospitals pro- 
vide. Hospitals, without Blue Cross, 
would face their diverse financial 
problems with less assurance and 
flexibility. Before these two “part- 
ners” lies that broad tomorrow 
which ever beckons to those who 
would improve their services in 
order that they might better serve 
the public need. The history of both 
is one of adaptation to the changes 
which have marked our social and 
economic path. 

To the degree that hospitals and 
Blue Cross continue the crzative 
thought and action which «stab- 
lished the latter as “the mos: sig- 
nificant social development cof the 
last 50 years,” to that degree wil 
they remain free. To that cegree 
will they meet the public gocd. T 
that degree will they have truly 
served. ’ 
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in the hospital, diuresis can't be a “sometime thing’ 


For the hospitalized cardiac, the diuretic | And once the patient is over the acute 
you employ must work the first time or _ phase, both he and your nursing staff will 
there may not be another time. This is appreciate the convenience and effective- 
why more hospitals use MERCUHYDRIN _ ness afforded by oral NEOHYDRIN. This 
to insure initial adequate diuresis. Con- “full-time” oral organomercurial diuretic 
sistently the standard by which allother has proved its value in replacement of 
diuretics are judged, MERCUHYDRINcan __injections in all degrees of heart failure. 
be depended upon to meet the patient’s 

needs in overcoming the effects of ‘fluid 

retention in acute congestive failure. 





for initial control of severe failure for sustained oral diuresis 
TABLET 


MERCUHYDRIN’ NEOHYDRIN’ 


SODIUM (BRAND OF CHLORMERODRIN) 
(18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA EQUIV: 
(BRAND OF MERALLURIDE INJECTION) ALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


LAKESIDE 
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‘HM’ Salutes 


Sister Loretto Bernard 


Administrator 
St. Vincent's Hospital 
New York City 


@ SISTER LORETTO BERNARD, a member of the Sisters of 
Charity of New York, and Administrator of St. Vin- 
cent’s Hospital in New York has been actively engaged 
in hospital administration since 1932. A graduate of St. 
Vincent’s Hospital School of Nursing and the Catholic 
University of America, she pursued her post-graduate 
studies at Columbia University in New York. Active in 
hospital association work at every level, Sister has held 
almost every office that is open to a member of a Cath- 
olic religious order. 

Sister has been a Fellow of the American College of 
Hospital Administrators since 1944, and was elected to 
the Vice-Presidency of the College in 1949. She was a 
member of its central committee on institutes and is 
presently a member of the examination development 
committee. In 1946, she was elected a Vice-President of 
the American Hospital Association and served on its 
Council on Professional Practice and on many other of 
its committees. 

Sister was elected to the administrative and execu- 
tive boards of the Catholic Hospital Association in May 
of 1954, and has served as a preceptor for graduate 
students in Hospital Administration since 1945. 

In her home city of New York, she is a civic leader 
who is held in the highest esteem by other members 
of her community. She has been a member of the Board 


of Trustees of the New York State Hospital Association, 
has served on its nursing committee and on man 
committees of the greater New York Hospital Associe! 
ation. In November, 1951, she was designated the Cath- 
olic woman of achievement by the Women’s Interna- 
tional Exposition and was awarded the medallion of 
honor. In April 1955, she was selected to present th 
Sixth Annual Alphonse Schwitalla Lecture sponsored) 
by the Catholic Hospital Association. 


Under her administration, St. Vincent’s Hospital of 
New York has been completely modernized to meet 
new concepts of medical care. 


With characteristic modesty, Sister Loretto Bernard 
eschews the limelight and invariably attempts to give 
credit to someone else for success in advancing the 
cause of good hospital care. A quiet, unassuming perso 
as befits her religious station in life, Sister Loretto 
Bernard has contented herself with doing, leaving the 
talking to others. Her achievements and accomplish 
ments have not gone unnoticed. In June, 1955, the 
Honorary Degree of Doctor of Humane Letters was 
bestowed upon her by Fordham University. With pro- 
found humility, HOSPITAL MANAGEMENT acknowledges he! 
great contribution to the improvement of the care of the 
patient with this Salute. ' 
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both have hay fever, but... 


she does best on he does best on 


ANBODRYL BENADRYL 


... because only 100 mg. per day of this ... because his allergic symptoms require 
high-potency antihistaminic keeps her free antihistaminic action plus spasmolysis. 
of nasal congestion, sneezing, and lacrima- BENADRYL rapidly relieves his nasal 
tion. And, like most patients who respond blockage, itching, sneezing, and lacrima- 
to low-dosage therapy with AMBODRYL, tion. In addition, its atropine-like action 
she is not troubled by side effects. helps to control his bronchial spasm. 


AMBODRYL Hydrochloride (bromodiphenhydra- BENADRYL Hydrochloride (diphenhydramine 

mine hydrochloride, Parke-Davis) is available as hydrochloride, Parke-Davis) is available as 

Kapseals® and Elixir, and in Steri-Vials® for par- LB ho J: Kapseals, Capsules, Elixir, Kapseals with 

enteral use. Wy » Ephedrine Sulfate, Emplets® for delayed action, 
and in Steri-Vials for parenteral use. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 





Hospital Calendar 





29-Sept. 2 . . International 


World Federation for Mental 
Health, Munich, Germany, Secre- 
tariat, 19 Manchester Street, Lon- 
don W. |, England. 

Biological Photographic Associa- 
tion, Rochester, N.Y., Miss J. 
Waters, Box 1668, Grand Central 
P30., NY.AT, WY. 

Congress of 
Blood Transfusion, Boston, Mass., 
Dr, J. Julliard, Sec. General, 57 
Boulevard L'Auteuil, Boulonge-sur- 
Seine, France. 


September 


3-5.. 


American Association of Blood 
Banks, Somerset Hotel, Boston, 
Mass., Miss Marjorie Saunders, 
secretary, 725 Doctors Building, 
3707 Gaston Ave., Dallas, Tex. 


. . Northern California Chapter, 


American Association of Hospital 
Accountants, workshop, Palace 
Hotel, San Francisco, Calif., As- 
sociation of Western Hospitals, 
Headquarters, 26 O'Farrell St., 
San Francisco, Calif. 


. . International College of Surgeons, 


Palmer House, Chicago. 


. American Congress of Physical 


Medicine and Rehabilitation, Am- 
bassador Hotel, Atlantic City, N. 
i 


. Second International Congress of 


15-17 . 


17-20... 


17-20... 


26-28 .. 


Dietetics, Congress Palace of Es- 
posizione Universale Roma, Rome, 
Italy, Compagnia Italiana Turismo, 
Wholesale Department, 193, Piazza 
Colonna, Roma, Italy. 

American College of Hospital 
Administrators, Palmer House, 
Chicago, Ill. 

American Association of Nurse 
Anesthetists, Palmer House, Chi- 
cago, Ill. 

American Hospital Association, 
Palmer House, Chicago, Ill. 
Michigan State Medical Society, 
Sheraton-Cadillac Hotel, Detroit, 
Michigan, 


October 


. Association of Medical 


Second International Congress on 
Medical Records, Shoreham Hotel, 
Washington, D.C., Doris Gleason. 
C.R.L., Executive director, 510 N. 
Dearborn, Chicago 10, Ill. 

Ilustra- 
tors, lowa City, la., Miss Rose M. 
Reynolds, 42nd and Dewey Ave., 
Omaha 5, Neb. 


. . American Society of Clinical Pa- 


thologists, Chicago, Ill., C. G. Cul- 
bertson, 1050 W. Michigan St., 
Indianapolis 6, Ind. 


. Oregon Association of Hospitals, 


Ore., 
P.O. Box 


Ralph W. Nelson, 
1271, Port- 


Salem, 
exec. sec., 


land, Ore. 


. American College of Surgeons, 


42nd Clinical Congress, San Fran- 


cisco. 


- World Medical Association, Ha- 
vana, Cuba. 


. American Dietetic Association, 
Schroeder Hotel, Milwaukee, Wis., 
Miss Ruth Yakel, sec., 620 N. 
Michigan, Chicago, Ill. 


. Washington State Hospital Asso- 
ciation, Chinook Hotel, Yakima, 
Wash., John Bigelow, Executive 
secretary, 370 Skinner Building, 
Seattle, Wash. 


. Florida Chapter, American As- 
sociation of Hospital Accountants, 
institute and workshop, Daytona 
Plaza Hotel, Daytona Beach, Fla., 
Helen Hamil, sec., Mercy Hos- 
pital, Inc., Miami, Fla. 


. . Mississippi Hospital Association, 
Hotel Edwards, Jackson, Miss. 


. Ontario Hospital Association, Roy- 
al York Hotel, Toronto, Ontario, 
S.W. Martin, Associate executive 
secretary-treasurer, 135 St. Clair 
Ave. West, Toronto 7, Ont. 


. California Hospital Association, 
San Jose, Calif, Avery M. Mil- 
lard, exec, dir., 523 Phelan Bldg., 
760 Market St., San Francisco, 
Calif. 


. Nebraska Hospital Association, 
Fontenelle Hotel, Omaha, Neb., 
Stuart C. Mount, Executive di- 
rector, 7140 S. Eldora Lane, Lin- 


coln 5, Neb. 


. American College of Osteopathic 
Hospital Administrators, Shera- 
ton-Cadillac Hotel, Detroit, Mich., 
R. P. Chapman, Executive secre- 
tary, 604 Kahl Bldg., Davenport, 
lowa. 


. American Osteopathic Hospital 
Association, Sheraton-Cadillac Ho- 
tel, Detroit, Mich. R, P. Chap- 
man, Executive secretary, 604 Kahl 
Bldg., Davenport, lowa. 


31-Nov. 2 . . Maryland-District of Colum- 


bia-Delaware Hospital Association, 
Shoreham Hotel, Washington, D.C., 
Albion K. Parris, exe. dir., 200 W. 
Baltimore St., Baltimore’ 1, Md. 


November 


8- 9. . Oklahoma Hospital Association, 
Skirvin Hotel, Oklahoma City, 
Okla., Cleveland Rodgers, exec. 
dir., P.O. Box 1738, Tulsa, Okla. 
American Association of Inhala- 
tion Therapists, Park-Sheraton Ho- 
tel, New York City. 








List Your Meetings 
As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 

lll. to insure appearance here. 








. . American Public Health Associa. 
tion, Convention Hall, A;lantic 
City, NJ. 


. Kansas Hospital Associatior, Bat. 
er Hotel, Hutchinson, Kansas. 
Charles S. Billings, Executive Dj. 
rector, 1133 Topeka Ave., Topeka, 
Kansas. 


Arizona Hospital Association, 
Phoenix, Ariz, Guy M. Hianner, 
Administrator, Good Samaritan 
Hospital, 1032 East McDowell 
Road, Phoenix, Ariz. 


. Virginia Hospital Association, Ho. 
tel Roanoke, Roanoke, Va., Ray- 
mond E. Hogan, secretary, Giles 
Memorial Hospital, Pearisburg, Va, 


. American Medical Association, 
Clinical Meeting, Seattle, Wash, 
Dr. George F. Lull, sec., 535 N, 
Dearborn, Chicago, Ill. 


. « Florida Hospital Association, Jaci. 
sonville, Fla., Jack F. Monahan 
Jr, Ex. sec., 1216 E. Colonial Dr, 
Orlando, Fla. 


December 


3- 7... American Medical 
Seattle, Wash. 


Association, 


1957 
February 


4-5 .. Midyear Conference for Presi. 
dents and Secretaries of State 
Hospital Associations, Pa! mer 
House, Chicago. 


26-28 . . National Association of Method: 
ist Hospitals and Homes, Palmer 
House, Chicago, Ill. 


27-Mar. | . . American Protestant Hospital 
Association, Palmer House, Chi- 


cago. 
April 


24-26 . . Mid-West Hospital Association, 
Margaret S. Barber, Executive sec: 
retary, P.O. Box 951, Kansas City 
Kansas. 

29-May 3 . . National Association for Prac: 
tical Nurse Education, Ambasse- 
dor Hotel, Atlantic City, NJ. 


May 


6- 9 . . Association of Western Hospitals 
Statler Hotel, Los Angeles, Calif. 
Melvin C. Scheflin, Executive sec 
retary, 26 O'Farrell St., San Fran: 
cisco, Calif. 


American Medical Association, 
Annual Meeting, New York, Dr 
George F. Lull, 535 N. Dearborn 
St., Chicago 10, Ill. 


December 








3- 6.. American Medical Association, 
Clinical Meeting, — Philacelphia 
Pa., Dr. George F. Lull, 535.N 
Dearborn St., Chicago 10, Ill 
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The Importance of Medical Illustration 


A library of photographs and films 


can aid in all areas of hospital service 


by Joseph M. Lubitz, M.D. 


= PATHOLOGY AND MEDICAL photog- 
raphy have both passed through 
similar stages of development. Both 
had their early beginnings in some 
inaccessible, otherwise unusable 
room, gradually moving to the most 
centralized portion of the hospital. 
Both originally were undertaken by 
individuals who expressed an inter- 
est in something beyond their as- 
signed duties, which was done in 
addition to their regular work. As 
the position of both the pathologist 
and photographer became _ estab- 
lished on a more. or less full-time 
basis, these were occupied by indi- 
viduals who were apt to be some- 
what different from the rest of the 
staff. Perhaps they were considered 
eccentric. As social misfits, not being 
able to mix with other people and 
patients, they were relegated to the 
basement or the attic. To this day, 
the medical profession often mis- 
takes our precision, our zeal and 
our scientific or artistic character- 
istics as expressions of personal 
peculiarities. 

We have even more in common. 
In the beginning of the field of 
medical photography in this coun- 
try, because of the interest of the 
pathologist in the illustration, the 
photographer was often the pathol- 
ogist or one of his technicians, Even 
today the photographer and the 
pathologist are a working unit, func- 
tioning together for the service of 
the patient and the doctor. There 
are four fields of activity for medi- 
cal illustration — (1) teaching, (2) 
recording, (3) publications, and (4) 
exhibits. 

Dr. Lubitz is chief of laboratory service 


at Veterans Administration Center in 
Wood, Wis. 


This paper was presented at the lunch- 
eon meeting of the Biological Photographic 
Association Convention, Milwaukee, Wis., 


Sept. |, 1955. 
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Teaching 


Teaching is by far the most im- 
portant. Medical science, like any 
other natural science, is objective 
and is accustomed to describing its 
observations. The medical record 
of the physical examination is an 
objective description of the physi- 
cian’s findings. The gross specimen 
and the microscopic slide represent 
a portion of the patient which re- 
quires precise description. The 
photograph or the artist’s sketch is 
another means of recording these 
findings. This may be a skin lesion, 
a specimen of a tumor, a photo- 
micrograph of the tumor, or even 
a moving picture of a neurologic 
disorder. 

In teaching, whether to medical 
students, interns, residents or phy- 
sicians, it is necessary to have avail- 
able such observations or cases for 
demonstration. This includes not 
only the classical cases but also the 
unusual ones. Obviously the patient 
or specimen is not always avail- 
able, and the illustration may serve 
as a substitute for the original. The 
Kodachrome library has, to a large 
degree, replaced the gross specimen 
museum, A good photomicrograph 
is often far more effective than the 
usual inadequate projection of a 
histologic slide. 

In teaching surgery to medical 
students and physicians, it is gen- 
erally agreed that much time is 
wasted in the operating room. A 
good short moving picture tells the 
story quicker and more graphically. 
These are examples of how medical 
illustration has become a requisite 
today for teaching at all levels. 


Records 


Next in importance to the hospital 
are pictorial records. These may be 


helpful to the physician or to the 
patient. They help even in a court 
room. The physician treating a case 
may record the course of a skin 
lesion, or the healing of an irradi- 
ated tumor, or he may follow the 
various stages of plastic surgery. 
Even to the patient himself, photog- 
raphy may be useful. Thus, the 
presentation of a photograph show- 
ing a mutilating face lesion before 
and after treatment may have tre- 
mendous psychologic value to him. 
In deforming arthritic conditions, 
the patient may observe in himself 
the results of prescribed exercise. 
Photographs may even serve as a 
guide for his home exercises. In 
the courts, a photograph of a body, 
an injury, or of a tumor in question 
may be the most direct and honest 
way of presenting the facts of the 
case to the judge and jury. Finally, 
today, with the large-scale use of 
x-rays, copies are frequently made 
by hospitals currently treating the 
case of x-rays taken at another hos- 
pital. Such x-ray slides may also be 
valuable for teaching purposes. 


Publications 


The scientist thrives by informa- 
tion gained from medical literature, 
and strives to enrich the knowledge 
of his colleagues by his own contri- 
butions. Few papers are published in 
medical journals which do not re- 
quire implementation by illustra- 
tions. A photograph of a specimen 
or of a patient, a copy of an x-ray, 
a sketch of an operation, or a graph 
enrich and clearly illustrate the 
point that the author is making. One 
hears complaints that there are al- 
ready too many journals and articles 
written. Let us remember that it is 
to the medical journals and not the 
Please turn to page 54 
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Below: Cancer of the conjunctiva, 
before treatment. 










Facing page: Physician checks align- 
ment of x-ray machine preparatory 
to therapy for eye cancer. 





oves Valuable... 































Photographic LD 


- illustr 
‘A by Margaret Marshall 1; 
@ MEDICAL PHOTOGRAPHY has _ long Alt] 

been recognized as an important aid photo; 

<a: to medical science, and many hos- i d 

‘ . pitals are now finding it practical to Seric. 

(oe maintain their own photographic de- tliow 


partments. The Swedish Hospital, a Institt 


modern 375-bed_ institution in denld 
Seattle, Washington, has maintained dient 
such a department for some time. appre: 
While chief photographer Bernard binati 


Flageolle is officially assigned to the Son 
hospital’s Tumor Institute, he also @ good 
handles photographic projects for die hh 
many other departments of the hos- atmos; 
pital. wecabr 

Medical photography is divided of the 
primarily into three divisions: Clin- 
ical photography of patients; pho- 
tography of gross specimens ‘rom 
surgery or the autopsy room; and 
special fields, such as photomicrog- Clin 
raphy, surgical photography, endo- 


sociati 


Clinica 





cer cli 
scopic photography (photography oe 
inside the body through special in- the pa 
struments) and movies. Consider- cedure 





able time is also spent in providing 
photographic copies of charts and 
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illustrations, or making lantern 
slides from x-ray copies. 

Although Flageolle handlés “all 
photographic assignments himself, 
his department does require one 
clerical assistant, who also serves as 
follow-up secretary for the Tumor 
Institute. A photographic assistant 
could be of use in such a depart- 
ment, but it is difficult to find an 
apprentice with the necessary com- 
bination of talents. Anyone engaged 
in such work should not only have 
a good photographic background but 
also have a liking for the medical 
atmosphere and an aptitude for the 
vocabulary. He should be a member 
of the Biological Photographic. As- 
sociation. 


Clinical Photography 


Clinical photography for the can- 
cer clinic is carried out on a sys- 
tematic basis. After photographing 
the patient’s initial lesion, the pro- 
cedure calls for pictures at regular 
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intervals to follow reaction and 
progress. The institute does a great 
deal of radiation work, and the pho- 
tographs are valuable in showing 
skin reaction to the treatment. Al- 
though the pictures are taken in 
color, 5x7 black and white duplicate 
prints are also made for the patient’s 
chart. 

The color slides are kept in a 
combination display rack and stor- 
age cabinet. One rack will hold 120 
2x2, or 40 of the 3% x 4 lantern 
slides. A bank of fluorescent tubes, 
maintained at the correct color tem- 
perature, displays the slides for the 
convenience of physicians who study 
them. The slides are filed by topo- 
graphical or anatomical location. 

Much of the equipment has been 
designed and assembled to meet 
specific problems. A good medical 
photographer must be something of 
a mechanic and “tinkerer”’. For ex- 
ample, to record a research project 
at the hospital, Flagolle devised a 
special outfit to photograph the cap- 


illaries in the bed of the fingernail, 
in order to show the effect of alco- 
hol, nicotine, and various drugs on 
these tiny blood vessels. Another 
device was designed to photograph 
the cervix in the female. 

A separate 8 x 14 room is main- 
tained for gross specimen photog- 
raphy and photomicrography. It is 
more effective at times to show the 
actual size of gross specimens by 
photographing them with some fa- 
miliar object. For example, a tumor 
may be photographed with a base- 
ball, or a golf ball, to show com- 
parative size. 


- 


Photomicrography 


Photomicrography enables Flag- 
eolle to make photographic repro- 
ductions in color of tissue samples 
which have been stained and mount- 
ed in glass slides, for use in patho- 
logical research. The special equip- 
ment designed for this purpose com- 
bines a 5x7 view camera, a 400-watt 
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projection lamp, a Zeiss microscope, 
and a pair of selsyn motors to con- 
trol the fine adjustment of the mi- 
croscope from the camera back. 
The department is occasionally 


required to take pictures of accident 
cases while they are in the surgery. 


Because the important thing is to 
get the photography over with and 
let the surgeon get to work, syn- 
chronized flash is generally used for 
such work. 

Surgeons sometimes request that 
a series of pictures be made if an 
unusual operation is scheduled. Be- 
cause such pictures are of great val- 
ue in improving surgical procedures, 
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doctors are generally most coopera- 
tive about flood or spot lighting. 
Photographs are not made in sur- 
geries of the Swedish Hospital when 
an explosive anesthetic is being 
used, as a rule. Although it is gen- 
erally considered safe with modern 


grounded surgical equipment and 
baby keg lights kept well back from 
the machine, the safety factor in this 
regard has not been fully agreed 
upon by anesthetists. 

The main problem in surgical pho- 
tography is in getting a good view 
of the operating field. Flageolle uses 
a tripod which can place his camera 
6% feet above the table, and stands 
on a stepladder when necessary. In 


this manner he has photographed 
a number of unusual operations, in- 
cluding several on the human heart, 

Many medical movies have been 
made at the request of hospital doc- 
tors. One staff obstetrician arranged 
to have the birth of a baby filmed, 


for use in instruction of prospective 
parents, Moving pictures are of espe- 
cial value in the work of orthopedic 
surgeons, who ask for movies of 
a patient’s walking gait after an or- 
thoplastic operation, in which the 
patient is given an artificial hi 
joint. Orthopedic surgeons also r 

quest photographs of children 

tending the Crippled Children’s 
Service clinic, held every three 
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ing page: Bernard Flageolie, shown with photo- 
ographic outfit which he designed and built. 


ove: Cancer of the conjunctiva, after treatment 
-ray therapy). 


low: Photomicrograph showing foreign body reac- 
lion in tissue, using (a) transmitted light; (b) polarized 
ight. Particles of tale embedded in tissue can be seen. 


months at Swedish. These are us- 
ually routine posture pictures of 
curvature of the spine cases. 

The Swedish Hospital makes no 
objection to outside assignments for 
other doctors and agencies. One such 
outside assignment recently com- 
pleted was a 1600-foot documentary 
film for Seattle’s King County Cen- 
tral Blood Bank, for use before lay 
and medical groups. 


Has Educational Value 


Photographs taken by Flageolle 
have been used to illustrate numer- 
ous articles in medical journals, as 
well as technical books on cancer 
research published by staff members 
of the Swedish Hospital Tumor In- 
stitute. The American Cancer So- 
ciety uses his color slides to make 
up educational displays for state 
fairs and other exhibitions. The 
University of Washington uses the 
photographer’s work to demonstrate 
lectures in its medical school. The 
educational value of medical pho- 
tography is of particular value with- 
in the hospital itself, in providing 
study material for its intern and 
resident teaching program. 

The medical photography depart- 
ment at Swedish includes a 9x10 
darkroom with enlarger, printer, 
and large sink for wet work. A pho- 
tographic dryer is also a require- 
ment for such a_ setup, and of 
course, quite an investment is rep- 
resented in the various types of 
cameras and copying equipment re- 
quired. 

Hospitals which maintain their 
own photographic staff can enlist its 
aid in their public relations program 
also. For example, the Swedish Hos- 
pital recently completed a new wing 
at a cost of $1,600,000. The public 
was invited to an open house to in- 
spect the new structure, and Ber- 
nard Flageolle’s photographs of the 
new lobby and nursing units were 
used for press releases, as well as 
to illustrate a brochure which was 
given to each visitor. 

Many hospitals have established 
a photographic service on a part- 
time basis. The Swedish Hospital 
first hired Bernard Flageolle in this 
manner, but increased demand for 
his services throughout the hospital 
resulted in his becoming a full-time 
employee. 

He regularly receives inquiries 
on equipment and procedure from 
photographers and_ institutions 
throughout the country, indicating 
a growing interest in medical pho- 
tography in conjunction with hos- 
pital operation. s 











Public Relations Movies — 


by E. J. O’Meara 


® THE USE OF MOVIES as a public re- 
lations media for hospitals has re- 
ceived increased attention during 
recent years. The combination of a 
preplanned program and a presen- 
tation through multisensory tech- 
niques has proven to be extremely 
effective in telling and selling a 
story to the hospital community. 

In considering the use of movies, 
hospitals must decide whether to 
purchase one manufactured by out- 
side professional producers or to 
produce their own local film. If the 
film is to be done locally, it must 
be decided whether hospital per- 
sonnel or local professionals will do 
the work, and whether hospital per- 
sonnel will do the acting, or whether 
paid actors will be used. There are 
those who feel that one should do 
a professional job or not do it at all, 
and there are those who feel that 
locally produced amateur work has 
comparable benefits. 

At the Altoona Hospital, we felt 
the need for a friendly, warm ap- 
proach to the public. The cost and 
value of non-locally produced films 
were discussed, and prices were ob- 
tained from local professionals. It 
was felt that the price, as compared 
to the benefits, could not be justified 
at that time. The author, being a 
home movie fan, decided to approach 
the problem with home movie equip- 
ment. We feel the result has been 
very gratifying. 

We are now showing in the com- 
munity, and in nearby towns, a 20- 
minute, colored, sound movie en- 
titled “Ours in the Night”. It is the 
story of the activities of a com- 
munity hospital during the night 
hours. 

It stresses the tremendous asset 
that a community has in the ever- 
ready personnel and equipment, 
whether used or not. Although cost 
is not mentioned, it actually em- 
phasizes stand-by costs by showing 
some of the people who must be on 
hand for emergency purposes. 


The advantages of producing the 
film locally have by far outweighed 
the disadvantages of an amateur 
production. Hospital personnel were 
the actors, and the shots were taken 


Mr. O'Meara is assistant superintendent 
at the Altoona Hospital, Altoona, Pa. 
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The author directs the preliminaries prior to taking a scene. 


as the personnel performed their 
regular functions. It has been a boost 
in the morale of the personnel to 
know that the hospital management 
thinks enough of them and their 
jobs to carry the story to the public. 
And, of course, being in movies has 
always proven to be a flattering 
task. Participation by a large group 
of employees re-emphasized the 
idea that public relations is the job 
of every employee. 


Develops Local Pride 


Local pride in the hospital is cre- 
ated or reinforced as the audience 
sees scenes familiar to them, or 
recognizes a friend performing his 
duty. The importance of the stand- 
by value of the hospital is easily 
emphasized in relation to Altoona 
and the area, as we can speak in 
terms of local needs and local situ- 
ations. The viewers are not seeing 
a hospital, but the Altoona Hos- 
pital. They are not hearing the 
story of a community asset, but an 
Altoona community asset. The story 


being told has a very direct bearing 
on their welfare, and was intended 
just for them. 

Of course, it should be mentioned 
that the size of the community 
would determine the effectiveness 
of the local production. If the city 
is so large that viewers will not al- 
ready have an interest in the insti- 
tution, perhaps the locally produced 
amateur film would not be indicated. 

As the results of this effort were 
impossible to determine at the be- 
ginning of the project, it was de- 
cided that this should be done “on 
a shoestring”, and that it was. The 
author owns an 8 mm. movie cam- 
era, projector, and screen. The hos- 
pital owns a good tape recorder. 
Consequently, all that was needed 
was some film and a magnetic tape. 
All of the work was done at night 
during off-duty hours so that there 
would be no labor costs invoived. 
The amount of time spent by the 
“actors” was negligible, as_ shots 
were taken on the job with no re- 
hearsal. 

The film itself consists of an in- 
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troductory scene of a dark corridor, 
with mood music, and narrative in- 
tended to create interest in the ac- 
tivities of a hospital during the night 
hours. The power house is then 
shown, with the engineer perform- 
ing his duties. An explanation is 
made of the 24-hour coverage neces- 
sary for routine and emergency 
work. The cleaning activities of 
maids in the hospital also are shown. 
The activities of a typical nurses 
station are described. The “on call” 
nurse in the operating room is shown 
putting up supplies. The examina- 
tion of a newly admitted sick baby 
by an intern is viewed. Laboratory 
technicians, performing emergency 
and routine tests precede a shot of 
the delivery room, ready for the 
unpredictable stork. A “staged” 
scene in the emergency room shows 
the supposed victim of an auto ac- 
cident receiving treatment by an in- 
tern and nurse. 


The personnel of the central sterile 
supply are seen unloading the auto- 
clave. A nurse is shown feeding a 
baby. In still another scene, a nurse 
is feeding a premature baby in an 
incubator, which has proven to be 
one of the more effective scenes. 


The clerical personnel and the 
switchboard operator also comprise 
part of the 24-hour coverage. An 
emergency X-ray by the “on call” 
technician is demonstrated, and the 
interpretation of the X-ray by an 
intern is filmed. Routine nursing 
care is not neglected, and this is 
pointed out with a scene of a nurse 
administering a shot. The washman 
in the laundry operating the wash 
machines again emphasizes the night 
activity. 

The climax of the movie is a long 


. scene from an actual emergency 


operation, which shows the operat- 
ing room nurse previously seen, the 
nurse anesthetist, also “on call”, and 
a student nurse, assisting the sur- 
geon in the performance of this un- 
predictable event, for which the 
hospital must always be prepared. 


Synchronization—A Problem 


The synchronization of sound to 
the movie was a tantalizing problem. 
A movie projector is a sprocket 
drive, and the film passes through 
the projector at exactly the same 
speed each showing, However, a tape 
recorder is a friction drive, and the 
speed with which the magnetic tape 
passes through the recorder varies 
with each playing. Therefore, it is 
essential that one possesses a good 
quality tape recorder with consist- 
ent motor speed, as this will mini- 
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mize the problem. It was found, 
after much experimentation, that 
the quality of the tape affects the 
speed of the playback. Magnetic 
tape is directly effected by changes 
in room temperature and humidity. 
If a tape absorbs a large amount of 
moisture, its reaction to the tension 
of the recorder will not be normal. 
For a few additional dollars, a high 
quality tape can be purchased with 
high tensile strength and a low hu- 
midity absorption ratio. This great- 
ly reduces variations in playback 
speeds. However, the accuracy of 
this type of sound equipment can 
never be synchronized so closely 
that actors will be able to speak in 
the movie. It is necessary to limit 
the sound to music and a descrip- 
tive narrative. 

There are two major alternatives 
of method in adding sound to the 
movie. One is to dictate the narra- 
tive and play the music to the re- 
corder as the movie is being pro- 
jected on the screen. This is disad- 
vantageous in that the noise of the 
projector is easily picked up and 
must be moved a considerable dis- 
tance from the recorder. This meth- 
od also places pressure on the nar- 
rator, who must watch the film, read 
from a script, and control the vol- 
ume of music from a phonograph, 
while also watching the volume in- 
put into the tape recorder. 


A simpler method is to time the 
change in scenes in the movie and 
then dictate to the tape recorder 
from a clock. This gives the nar- 
rator a chance to stop the recorder 
and start again where necessary. 

In the selection of music, most 
authorities advise that music not 
too familiar to the audience be used, 
or else you may lose the attention 
of the audience to the music. It is 
also suggested that string music be 
used if possible rather than piano 
music, as the low frequency range 
of the piano note strikes a harsher 
impression on the listener and is 
liable to distract him. If at all pos- 
sible, a high fidelity phonograph 
and tape recorder should be used. 

It should be stated that most mov- 
ie authorities will discourage the 
use of 8 mm. film for this type of 
showing. If a 16 mm. camera is 
available among your interested 
personnel, it would certainly be ad- 
vantageous in projecting a larger 
picture and in providing an easier 
attachment for sound. If finances 
permit, a 16 mm. camera and sound 
projector, using attached magnetic 
tape, can be purchased for roughly 
$1,000 retail price. The problem of 
placing sound on a film produced 
with this equipment is relatively 
simple. 


Please turn to page 54 


The boilerhouse engineer, a typical scene from the movie. 











® THE RAPID GROWTH of our county 
has made unprecedented demands 
on the County Hospital services. To 
keep pace with this development, a 
modernization program was _insti- 
tuted by our hospital, which in- 
cluded physical plant, equipment 
and medical records. The latter held 
a high priority. Our case load had 
been exceeding 9,000 patients per 
year and accumulated records were 
estimated at 70,000 case histories 
and some 83,000 patients’ index 
cards. It was apparent that a major 
task of records modernization lay 
ahead. 


Is Modernization Needed? 


Early in our program the Medical 
Records Committee, composed of 
representatives of the administrative 
and professional staff, was charged 
with determining whether our ex- 
isting records were adequate; or if 
not, which new systems and pro- 
cedures should be adopted. The 
Committee found that: because of 
differences in spelling or alteration 
of patients’ names, the existing al- 
phabetic record index system was 
not effective; filing of patient his- 
tory records in conventional filing 
cabinets consumed excessive and 
costly space; and for case histories 
employment of a numeric filing sys- 
tem by years handicapped the rec- 
ords department because it did not 
provide safeguards against misfiling 
and time-consuming searches. 

We then surveyed the experience 
of seventy major hospitals in all 
parts of the United States, and in 
addition, obtained the opinion of 
recognized professional associations. 
The overwhelming recommendation 
favored adoption of the Soundex 
system for efficient patient index- 
ing; the open-shelf method of hous- 
ing patients’ histories; and the ter- 
minal digit system for filing such 


Mr. Rindflesh is director of the Salt Lake 
County General Hospital, Salt Lake City, 
Utah 
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Medical Records 


To keep pace with our rapidly growing hospital, we 
modernized our medical records department — 
the physical plant, the record system, the equip- 
ment and the personnel practices. 


records. And we learned to which 
firm we could safely entrust the 
whole change-over — in case we 
sought outside assistance to install 
the new set-up. We subsequently 
decided on this course. 


Adequately Planned Conversion 


The outside consultants then sur- 
veyed our situation. In addition to 
endorsing the major conclusions of 
our Committee, they outlined how 
the conversion would have to be 


Looking for a 
record in the 
old system. 














accomplished. Before we started, we 
knew exactly what to plan for and 
expect. 

Since our case histories had been 
numbered by each year, and were 
in folders with metal clasp fasteners, 
each of these would have to be re- 
moved, placed in new pre-numbered 
folders, labeled and filed on open 
shelves and guided properly. Each 
new number would be recorded on 
the master patient’s index card. Dis- 
crepancies in names in the patients’ 
charts and on the index cards, du- 
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Modernization 


plicate charts, duplicate master 
cards, missing cards and other dis- 
crepancies would also demand cor- 
rective measures. The master pa- 
tient’s index card would then be 
coded, arranged in Soundex order 
and guided. All files would have 
to be verified for complete accuracy. 
Details of the conversion would be 
supervised by an experienced rec- 
ords consultant, and our personnel 
would be trained in each operation 
of the new system. We were advised 
that our record room could be ex- 
pected to furnish normal service 
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by Kenneth A. Rindflesh 


during the change-over. This pro- 
gram was accepted and put into 
effect. 

First, the record room was moved 
into a newly completed surgical 
wing. Space was provided for steel 
shelving to replace all filing cab- 
inets while providing for future ex- 
pansion. When the time came to be- 
gin the actual medical records re- 
organization, we supplemented our 
regular staff with temporary clerks 
and the work proceded. Close co- 
ordination between administrative, 
professional and record room per- 


Pulling records 
with terminal 
digit filing. 














Checking late 
chart attachments 
in card file. 


sonnel insured a smooth change- 
over with no curtailment of vital 
record services. 


One Numbering System 


The new record plan has met 
every expectation. We now have 
one numbering system for all active 
case histories rather than a separate 
series for each year. Soundex has 
also the unusual faculty of bringing 
together and grouping names of dif- 
ferent spellings with the same pro- 
nunciation so that previous case 
histories and medical records of in- 
dividuals can be located rapidly or 
controlled. Thus far it has elimi- 
nated indexing duplications and pos- 
sibilities for error due to misspelling, 
mispronunciation and misfiling. And 
it has speeded filing and search- 
ing time — even going farther by 
making reference to the files by 
unauthorized persons quite imprac- 
ticable. 


With terminal digit (filing by the 
last two digits of a number reading 
from right to left) our filing has 
been greatly simplified. The task of 
shifting medical records as older 
numbers become inactive, has been 
eliminated; case folders are now 
evenly distributed for workload 
purposes on the open shelves, and 
sorting and filing — which is by 
number — is faster than ever be- 
fore. This improvement is also re- 
lated to the adoption of open-shelf 
filing which has saved needed space. 


Results Proven 


All of this is summed up in known 
results. Our personnel needs were 
reduced by two file clerks, over 50 
percent has been saved in record 
space requirements; valuable filing 
equipment has been recovered for 
use in other departments; and ref- 
erence service is vastly improved. 
All record-keeping can now be kept 
on a current basis. 


Please turn to page 54 











-AN EFFECTIVE 


Employee 


Health 


Program 


™ IN RECENT YEARS, the necessity of 
having an employee health program 
has become increasingly apparent 
at this institution. It is my opinion 
that our experience parallels that 
of other industrial organizations and 
hospitals, and that it is the analysis 
of the situation that makes one rea- 
lize its gravity and importance. 

Many factors focused our attention 
on this subject, and most of these 
factors represent problems that are 
common to all business organiza- 
tions that have a variety of job 
classifications. Excess absenteeism, 
on the job injuries, increased turn- 
over and many other such problems 
constantly aggravate and disturb 
management. The cost of operation 
as reflected in increased payroll 
costs presents one administrative 
responsibility, and an enormous 
moral responsibility is presented in 
considering the health and welfare 
of personnel. Some degree of in- 
effective organization and operation 
is the inevitable result of high turn- 
over. 

In considering the cost of estab- 
lishing a health program that would 
compete with and surpass programs 
of industrial organizations, we also 
considered the moral responsibility 
to protect and care for our person- 
nel and savings that would result 


Mr. Elbow is assistant administrator of 
Borgess Hospital in Kalamazoo, Michigan. 
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by Paul X. Elbow, M.H.A. 


from functioning of the program. 
Lower liability insurance premiums 
would result from less utilization of 
the insurance and tremendous sav- 
ings should result in the area of se- 
lecting, processing and training of 
employees if turnover were marked- 
ly reduced. 


Considerations in Formulating 
Program 


The first consideration was to de- 
termine the content of the program; 
to know what was required and 
what would be beneficial and worth- 
while in addition to the required 
items. Rules and minimum stand- 
ards for hospitals as determined 
by the State Department of Health 
were analyzed and incorporated in 
our plans, Our Nursing School ful- 
fills and exceeds the requirements of 
the minimum standards of the State 
Department of Health in regard to 
student nurse health maintenance. 

Various articles and other writ- 
ings on the subject were scrutinized 
and incorporated in our plans as we 
saw fit. Every attempt was made to 
tailor our program to fit our partic- 
ular needs and to benefit our per- 
sonnel. Communicable disease was 
carefully considered and measures 
to control and diagnose were estab- 
lished. 

The plans were presented to the 
Medical Department of the Medical 


The Hospital Will Gain 


1. A decrease in employee accidents. 
2. A decrease in employee turnover 
due to health examination before | 
employment determining physical | 
fitness for job. : 





. A decrease in absenteeism both | 


for severe illnesses and chronic | 
absentees who are not ill. 

. Additional communicable disease | 
safeguards will further protect | 
personnel besides assuring them | 
of prompt treatment if they | 
should acquire communicable dis- | 
ease. t 

. Lower liability insurance pre- | 
miums. 

. More time for the personnel de- 

, partment to work on other proj- 
ects and functions because of de- | 
creased turnover. 

. Increased operational efficiency | 
because of less turnover and in- 
creased employee knowledge of 
their job. 

. Better employee morale because 
of this additional important fringe 
benefit. 


ae. 


Staff and their recommendations 
were incorporated in the program. 
They were particularly interested in 
communicable disease control and 
tuberculin tests and were specific 
in their request for an adequate 
tuberculin testing program. The 
Medical Department gave full ap- 
proval to the entire health program 
which, in its essentials, included the 
features of the final program shown 
here. 


Health Program Physician 


Now that we had the basic outline 
of our program, we were ready to 
arrange for a physician to take 
charge of it and help us formulate 
our final plans from a_ functional 
view-point. After a brief initial 
analysis, we decided that we pre- 
ferred to have one doctor in charge 
on a permanent basis. This arrange- 
ment would influence continuity of 
the program and would give per- 
sonnel better care, because the doc- 
tor would be familiar with medical 
histories of personnel from actual 
experience. Other possible arrange- 
ments are to have the Medical Staff 
work out a plan to conduct the 
Health Program or to pay a physi- 
cian on a fee for service basis. There 
are, undoubtedly, other arrange- 
ments that would be effective in 
particular situations. 
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We approached our Director of 
Medical Education and worked out 
an arrangement whereby he would 
direct our program. One great ad- 
vantage of our choice was that his 
duties as Director of Medical Edu- 
cation, although on a _ part-time 
basis, required him to be in the hos- 
pital a great percentage of the time 
and he would, therefore, be more 
available for the additional duties of 
directing the health program. The 
physical examination record form 
was devised by him and approved 
by the administration. Details of 
filing health records and arrange- 
ments for appointments and exami- 
nations were arranged and approved 
jointly by the administration and 
the health program director. Hours 
for conducting the health program 
were determined with the realiza- 
tion that less time would be neces- 
sary after all employees had their 
initial complete physical examina- 
tion. 


Advantages and Responsibilities 


Although we are just now in the 
process of putting our program into 
effect, we feel confident that we 
have planned and are putting into 
effect a program that is superior to 
most employee health plans now in 
operation in either industrial organ- 
izations or hospitals. We feel that 
hospitals should be superior in this 
respect and that a program that 
lacks any of the features of the 
program we have formulated would 
be incomplete. 

Hospitals should always stand out 
as leaders in the health field and 
employee health should be no excep- 
tion. We have the facilities on hand 
to perform necessary diagnostic 
tests at cost to the hospital in con- 
trast to most industries which must 
pay retail costs for these services. 
The convenience of location of these 
services is another important ad- 
vantage. 

Few organizations, if any, have as 
many diversified jobs as hospitals 
which adds to our responsibility. 
Such diversification requires closer 
checking on transfers to different 
jobs to determine the employee’s 
fitness for the new work. Many em- 
Ployees in different job classifica- 
tions are exposed in some degree to 
communicable disease and should be 
checked adequately for their protec- 
tion. 

The cost of an employee health 
program should be absorbed by the 
hospital as any other operating cost. 
We anticipate that the savings re- 
sulting from the operation of our 
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personnel health program will 
greatly offset the expense involved, 
besides fulfilling the moral obliga- 
tion we have to care for the health 
of our employees. 


Health Program for the Personnel of 
Borgess Hospital 


I Employees 
(A) Complete history and phys- 
ical examination on the pre- 
scribed form before they begin 
work, 
(B) Notification and arrange- 
ments for employee examinations 
will be made by the personnel 
department. 
(C) The following laboratory and 
x-ray work required will be or- 
dered by the physician in charge 
of the Health Program. 
1. Hemoglobin, serology, uri- 
nalysis. 
2. Chest minogram on employ- 
ment and every 12 months 
thereafter. If the minogram is 
abnormal, a large chest x-ray 
will be taken. 


II Employees Who are Food Han- 

dlers or in Contact with Newborn 

Infants 
(A) Same as above with the ex- 
ception of a regular chest x-ray 
instead of a minogram and in ad- 
dition throat and stool cultures 
on employment and every 12 
months thereafter. This is in ac- 
cordance with the State Depart- 
ment of Health 1954 book on 
‘RULES AND MINIMUM 
STANDARDS FOR HOS- 
PITALS”, paragraph 7.43 and 
paragraph 7.431, page 16. 


III Nursing Personnel and Students 
in Training Programs 

(A) Complete history and phys- 

ical examination. 

(B) Notification and arrange- 

ments to be made by the person- 

nel department. 

(C) Laboratory and x-ray work. 

1. Chest minogram on assign- 
ment and every six months 
thereafter. If abnormal, a large 
chest x-ray will be taken. 
2. Tuberculin skin testing on 
assignment and every. six 
months thereafter if it converts 
to positive, large chest x-ray 
will be ordered at three month 
intervals for 18 months fol- 
lowing conversion. If the tu- 
berculin is positive initially a 
large chest x-ray will be taken. 
If the large chest x-ray is neg- 
ative, no further tuberculin 
skin testing is necessary. 








3. Serology, hemoglobin and 
urinalysis. 

4, Student nurses, large chest 
x-ray on admission to the 
school and at the end of the 


course. 


IV Executives 

(A) Complete history and phys- 

ical examination. 

(B) Notification and arrangement 

to be made by the personnel de- 

partment. 

(C) Laboratory and x-ray work. 
1. Chest minogram the same as 
stated under employees. 

2. Serology, hemoglobin and 
urinalysis. 
3. For those over the age of 
40 
(a) Electrocardiogram year- 
ly. 
(b) Hemoglobin and uri- 
nalysis yearly. 


V Health Program Hours and Func- 

tion 
(A) Daily hours for conducting 
the Health Program will be as 
follows: Monday, Tuesday, 
Thursday and Friday from 2 P.M. 
to 4 P.M. 
Wednesdays from 10 A.M. to 12 
noon. 
(B) These hours may be changed 
by the physician in charge as 
necessary to fulfill the needs of 
the hospital. 
(C) For any employee which the 
hospital needs immediately in a 
key position, the examination will 
be done at any time necessary to 
make this person available for 
work. 
(D) Interns and Residents will 
assist in carrying out this pro- 
gram under the direction and 
supervision of the Director of 
Medical Education. 


VI The physician in charge will as- 
sist the physician of the School of 
Nursing in carrying out the Health 
Program of the student nurses. 


VII Health Records 
(A) Complete health records of 
all personnel will be kept by the 
physician in charge. 
(B) Records for student nurses 
will be kept in the School of 
Nursing. 


VIII The physician in charge will 
assist the hospital in accomplishing 
the following program and will make 
any examinations and studies neces- 
sary to make recommendations re- 
garding these matters. 

Please turn to page 54 


























by Charles U. Letourneau, M.D. 


This is the second part of a two-part 
article. Part I appeared in the July 
issue. 


His first duty is to advise the hos- 
pital administrator concerning pro- 
fessional matter. The words “pro- 
fessional matters” encompass the 
entire scope of professional service 
in the hospital ranging from medi- 
cal services right down to the pro- 
fessional responsibilities of the med- 
ical record librarian. 

In theory, the governing body 
of the hospital operates the hos- 
pital premises, basing its decisions 
upon the advice and recommenda- 
tions of the medical staff. Practi- 
cally, neither the hospital adminis- 
trator nor the governing body can 
run to the medical staff for ad- 
vice every time some minor situa- 
tion arises. Disagreement between 
a physician and a nurse, for exam- 
ple, or between an intern and a 
therapist, are matters that should 
be resolvable by the administrator 
if he is well advised or by the chief 
of staff if this function has been 
delegated to him by the adminis- 
trator. 

In his advisory function, the chief 
of staff can save many medical staff 
committee meetings by advising the 
hospital administrator on profes- 
sional matters or, again, by reliev- 
ing him of the necessity for making 
decisions in professional areas, 

The second broad general func- 
tion of the chief of staff is to super- 
vise the management of the clinical 
and scientific departments in the 
hospital. In the larger hospitals, this 
function is carried out by frequent 
conferences with chiefs of services 
who are also appointed by the ad- 
ministration. In the smaller hos- 
pitals, particularly in the non-de- 
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partmentalized hospitals, the chief 
of staff may have to assume the 
burden of supervision of the pro- 
fessional work of the entire hospital. 

Where the hospital is departmen- 
talized, the chiefs of medicine, sur- 
gery, obstetrics, general practice, 
radiology, pathology and the other 
specialties are answerable to the 
chief of staff for the quality of the 
service rendered to patients in their 
departments and by their depart- 
mental personnel. 

The general function of the pro- 
fessional supervision can be divided 
into two parts: (1) scrutiny and 
(2) discipline. 

Because the clinical and scientific 
departments of the hospitals are ad- 
ministrative divisions of the hos- 
pital like the business and supply 
departments, there must be some 
method of administrative control 
over them. This may be exercised 
through the chief of staff. 


Professional Evaluation 


Each month, the chief of staff re- 
ceives from each of the clinical and 
scientific departments in the hos- 
pital, a report of the professional 
work done in these departments. He 
should scrutinize these reports 
carefully and evaluate for the hos- 
pital administrator the quality and 
quantity of professional work done 
in each department. 

With respect to the control of 
medical practice, the chief of staff 
works closely with the Medical 
Record Librarian in the prepara- 
tion of the monthly report of pro- 
fessional services in the hospital. 

If the report of professional serv- 
ice is presented by the administra- 
tor to the governing body, then it 
is the duty of the chief of staff to 
instruct the administrator on the 


salient points of the report and to 
brief him concerning the more im- 
portant points that should be 
brought to the attention of the gov- 
erning body. 

In practice, most administrators 
prefer to have the chief of staff 
make the report in person to the 
governing body. Such administra- 
tors recognize that the chief of staff 
is more competent to reply to tech- 
nical questions and to make suit- 
able comments on the technical and 
professional aspects of the monthly 
report of professional service. 

Nor should any hospital adminis- 
trator feel that by doing this he is 
losing some portion of his authority 
or standing in the eyes of the board 
of trustees. No hospital adminis- 
trator can know the details of ev- 
erything that goes on in the hos- 
pital. He is at liberty to bring with 
him such advisers or department 
heads to board meetings as he may 
feel are necessary to paint a com- 
plete picture for the governing 
body. The governing body should, 
therefore, regard the chief of staff 
as the medical advisor to the hos- 
pital administrator. 

Indeed, the chief of staff may not 
be competent himself to interpret 
some of the facts that are brought 
to his attention and may also have 
to call upon advice. For example, 
increase or decrease in the quantity 
of a certain test in the laboratory 
may require the presence of the 
bio-chemist or the pathologist to 
further elaborate the report of the 
professional and technical services. 


Discipline of Physicians 
The enforcement of discipline is 
probably the most unpleasant aspect 


of the position of the chief of staff 
of a hospital. 
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Irn a large hospital, where there 
may be many interns and residents, 
the unpleasant job of disciplining 
doctors for infractions of the rules is 
frequently assigned to the chief of 
staf. This is one chore that the 
administrator is always happy to 
delegate. Interns and residents are 
notoriously disrespectful of admin- 
istration. They are inclined to take 
refuge in their professional knowl- 
edge in an attempt to confound 
properly constituted authority, and 
the administrator may be at a dis- 
advantage whenever there is a 
question about interpretation of the 
rules concerning professional prac- 
tice. The chief of staff is not so 
handicapped, however, and usually 
handles resident doctors with little 
difficulty. 

The disciplining of practicing 
physicians, however, presents an- 
other problem. 

The jurisdiction of the chief of 
staff over physicians who have been 
granted privileges to practice in the 
hospital must be restricted to minor 
infractions and to minor punish- 
ments. 

Because the governing body of 
the hospital surrounds medical staff 
appointments to the hospital with 
such a great deal of solemnity, any 
alteration in the status of these ap- 
pointments must be referred back 
to the governing body for appropri- 
ate action. 

Thus, it is rarely within the 
authority of the hospital adminis- 
trator or the chief of staff to sus- 
pend a physician for an infraction 
of the rules unless such a suspen- 
sion is routinely called for by the 
Rules and Regulations of the hos- 
pital. 

There are instances when the ad- 
ministration must step in to protect 
patients against improper practices, 
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If a physician uses violent language, 
for example, or abuses patients or 
personnel, this is an infraction upon 
which any reasonable person can 
pass judgment. 

However, many instances arise 
where a breach of the rules requires 
judgment that must be based upon 
medical knowledge and this is be- 
yond the competence of the hospital 
administrator. Whether a surgeon 
should be prevented from operating 
because he has consumed too much 
alcohol is a matter best left to medi- 
cal judgment. The question of 
whether a physician has knowingly 
admitted a psychotic contrary to the 
rules of admission, is a_ similar 
problem. Whether or not a com- 
pulsory consultation should be re- 
quired in a particular instance is 
another delicate judgment. It is in 
these areas that the chief of staff 
functions best. Such situations arise 
quickly and demand rapid decisions. 
The chief of staff should make them. 

The routine enforcement of the 
By-Laws, Rules and Regulations of 
the medical staff is also a function 
of the chief of staff. Most frequent 
violation is usually in the area of 
medical records, In such instances, 
failure to bring medical records up 
to date usually involves an auto- 
matic suspension. This sanction can 
best be imposed by the chief of 
staff. Similarly non-attendance at 
medical staff meetings is usually a 
matter for the chief of staff to in- 
vestigate. 


Relation to Medical Staff 


In his relationship with the medi- 
cal staff, the chief of staff represents 
the administration. It is customary 
for him to go to all medical staff 
meetings and as many of its com- 
mittee meetings as he can reason- 








ably attend. In some hospitals, he is 
ex officio the secretary of the medi- 
cal staff and has a voice in all its 
deliberations but no vote. 

The chief of staff is at once a 
person of great usefulness, great re- 
sponsibility and great authority in 
the hospital. As chief administrative 
physician of the hospital it is his ad- 
vice that is most frequently sought 
in matters of patient care, research 
and professional education. His in- 
terests may range from scheduling 
policies in the operating room to 
standing orders in the central service 
department. In external relations 
with professional organizations such 
as public health services, medical 
societies and health and welfare or- 
ganizations, he is expected to repre- 
sent the professional attitudes and 
the policies of the hospital on health 
matters. 

In his own private practice, how- 
ever, as divorced from his official 
position as chief of staff, he has 
no more prerogative than his col- 
leagues. He is entitled to no more 
professional privileges than those 
granted to him by the governing 
body upon the recommendation of 
the medical staff. 

As regards the private practice 
of his colleagues, he may scrutinize, 
he may comment and he may en- 
force the Rules and Regulations by 
insisting upon the performance of a 
certain required medical act or for- 
bidding the performance of another. 
But his exalted position never gives 
him the right to interfere in the 
proper private practice of his col- 
leagues nor to second-guess them in 
an honest medical judgment as long 
as they remain within the scope of 
their privileges in the hospital. 

The chief of staff derives all his 
authority from the governing body 
Please turn to page 54 
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Public and Professional Liability 


What does your liability insurance cover? 


by Ralph H. Hester 


This is the second part of a two-part 
article. Part I appeared in the July 
issue. 


The program utilizes five exclu- 
sions. In all but one case, the exclu- 
sions apply only because coverage 
for the exposures embraced by the 
exclusions is available under other 
kinds of insurance protection. In this 
sense, they do not operate as sub- 
stantive detractions from the broad 
coverage afforded. The exclusions 
are as follows: 


1. Liability arising out of the per- 
formance of a criminal act. This 
exclusion in a wide variation of 
forms has appeared in all hospi- 
tal professional liability policies. 
While not so restricted literally, 
it is directed principally at con- 
scious criminal misbehavior as 
distinguished from criminal omis- 
sions, Expressed more particular- 
ly, the exclusion is aimed at such 
things as abortions and steriliza- 
tions, if unlawful. The salutary 
effect and purpose of this exclu- 
sion is self-evident. 


2. Liability on account of bodily 
injury to or sickness, disease or 
death of any employee of the in- 
sured in the course of the em- 
ployment of the insured, or to 
any obligation for which the in- 
sured or any carrier as his in- 
surer may be held liable under 
any workmen’s or unemployment 
compensation, disability benefits 
or similar law. 

This exclusion is designed to 
prevent overlap with the cover- 
age provided under workmen’s 
compensation and employers’ lia- 
bility insurance. The language 
used dovetails with that in work- 
men’s compensation and em- 
ployers’ liability policies. The ex- 
clusion, however, does not oper- 
ate to deny coverage for injuries 
sustained by employees who at 
the time of injuries are not in 
the employ of the insured; nor 
does it exclude subrogation cases 
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by the workmen’s compensation 
carrier against the hospital for a 
compensable injury aggravated 
by the administration of hospital 
care. 


3. Liability of an insured, if an 
individual, for his personal acts 
or omissions of a_ professional 
nature, 

This exclusion is directed at the 
individual-owned hospital. It is 
intended to sever the liability of 
proprietor and administrator from 
such an individual as hospital 
his personal liability as physician, 
surgeon or dentist, In other words, 
if the insured is an individual 
who owns and operates a hospi- 
tal and the professional liability 
is allegedly due to his personal 
act as a physician, coverage is not 
afforded. Coverage for this ex- 
posure is available under com- 
pany professional liability poli- 
cies insuring individuals such as 
physicians, surgeons and dentists. 
On the other hand, if the com- 
plaint runs to an act for which 
the hospital as such would be 
responsible, e.g., act of an em- 
ployee under most circumstances, 
the policy does afford protection. 
Obviously, where _individual- 
owned hospitals are involved, the 
only proper underwriting proce- 
dure is to insure both the hospi- 
tal and the professional individual 
operating the hospital if an active 
practitioner. 


4. Liability of others assumed by 
the insured under any contract or 
agreement, or to liability assumed 
by the insured under any agree- 
ment guaranteeing the result of 
any treatment. 

This contractual liability ex- 
clusion applies in part to liability 
of others. It would be necessary 
to purchase separate insurance 
where, for rare example, the hos- 
pital executes indemnity agree- 
ments in connection with the loan 
or rental of radium or special 
equipment. In addition, this ex- 
clusion refers to guarantees of 


treatment. Only the inept and ill- 
informed would guarantee result 
of medical or surgical treatment, 
The exclusion serves essentially 
as a policing limitation. 


5. The ownership, maintenance, 
use, loading or unloading of any 
motor vehicle, trailer, semi- 
trailer, watercraft or aircraft. 

This final exclusion merely 
serves to exclude coverage for 
the vehicle which may be used as 
an ambulance or for some other 
purpose. For example, in mental 
institutions it is not uncommon to 
take patients for automobile rides 
as part of rehabilitation treat- 
ment. No coverage is afforded 
under this policy for injury sus- 
tained by the patient or inflicted 
on others by the patient when 
due to the vehicle. 


In the past, hospital professional 
liability policies, in addition to some 
or all of the foregoing exclusions, 
contained exclusions relating to the 
use of X-ray apparatus, radium for 
therapeutic treatment, injuries to 
property occupied, used by, rented 
to or in the care, custody or control 
of the insured. These are omitted 
from the new policy. 


Persons Insured 


The insured is defined as includ- 
ing any partner, executive officer, 
director or stockholder thereof while 
acting within the scope of his duties 
as such. Some difference of opinion 
may exist as respects the individuals 
embraced by the term “executive 
officer”. The National Bureau has 
always used these words as referring 
to executive officers of corporations, 
i.e., president, vice president, secre- 
tary or treasurer. It is not intended 
to include by “executive officer” a 
superintendent, administrator or 
supervisor of a hospital. These in- 
dividuals may obtain coverage as 
additional insureds for additional 
premium charge. It is not beyond 
the realm of possibility, however, 
that these individuals might be held 
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to be executive officers by a court 
of law, or even directors, based on 
the duties performed, It becomes 
important, therefore, to establish at 
policy inception whether the indi- 
viduals mentioned are, or are not 
to be insureds under the policy, and 
if they are to be insured, to arrange 
for the coverage and to obtain the 
necessary premium. 


Limits of Liability 


The basic limits of liability are 
$5,000 per claim and $15,000 in the 
aggregate. This does not mean $5,000 
per person, but $5,000 per claim. 

The insurance manual contains an 
increased limits table with factors 
for a variety of limit combinations 
up to and including limits of $100,- 
000 per claim and $300,000 aggregate. 
Factors for limits in excess of these 
amounts may be obtained upon sub- 
mission of the individual risk. The 
factors used in this increased limits 


table are somewhat higher than for 


other general liability insurance. 
They reflect the fact that the aver- 
age claim cost for hospital profes- 
sional liability insurance is material- 
ly higher than for other general li- 
ability insurance. It is evident also 
that the “per claim” limit introduces 
a broader aspect of coverage since 
the limit applies separately to each 
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claim subject only to the aggregate 
limit. A series of claims may arise 
out of injury to one person. These 
conditions plus the chance of multi- 
ple claims due to one occurrence, 
e.g., food poisoning, infection, etc., 
account for the higher factors. 

In one instance, a class was being 
conducted in a hospital by a Red 
Cross representative. A person was 
injured during the course of a dem- 
onstration before the class, — I be- 
lieve it was demonstrating in a life- 
saving technique. When this person 
was pressed down and cracked a rib, 
he immediately called for an ambu- 
lance. The ambulance arrived and 
instead of allowing the ambulance 
driver to take the injured party out 
to the ambulance, the teacher said, 
“what about letting the members of 
the class do that?” So, the members 
of the class took the man out to the 
ambulance on the stretcher, placing 
him in feet first. His head would not 
go all the way in, but they shut the 
door on it and cracked his skull. 
That was a natural case - two claims 
and yet only one person involved. 
This is one of the reasons why the 
rate is as high as it is. 


Basis of Premium 


A dual basis of rating applies for 
all classifications except “Clinics, 


Dispensaries or Infirmaries. . .”. 
The bases are “per bed” and “per 
100 outpatients visits”.. The outpa- 
tients basis of rating only applies for 
clinics, dispensaries or infirmaries 
since there is no “inpatient” ex- 
posure for such risks. 

The “per bed” rate applies to the 
daily average number of beds, in- 
cluding cribs and bassinets, used 
for patients during the period of 
policy coverage. 

The “outpatient” visits rate applies 
to the total number of visits made 
during the period of policy coverage 
by patients who do not receive bed 
and board services. 


-Classifications and Rates 


As previously indicated, classi- 
fications have been adopted for hos- 
pitals, clinics, dispensaries or in- 
firmaries, convalescent or nursing 
homes, homes for the aged, mental- 
psychopathic institutions, sanitari- 
ums and health institutions. The 
classifications reflected recognition 
of the varying exposures among 
them, e.g., ambulances, operating 
rooms, X-ray and shock therapy. 
In turn, each of these classifications 
is subdivided into “not-for-profit”, 
“for-profit” and “governmental” 
risks, A “not-for-profit” hospital is 
defined as one no part of the net 
earnings of which may lawfully in- 
ure to the benefit of any private 
individual. 

The rates vary by classifications, 
by territory and by type of risk 
written within each classification. 
No specific rates are provided for 
governmental institutions. These 
risks are rated on an_ individual 
basis. 


Conclusion 


In conclusion, it is very important 
that all of the liability coverages of 
the hospital be with the same in- 
surance company. Coverage is de- 
termined by the provisions of the 
policy based upon the facts sur- 
rounding the injury. It is, therefore, 
preferable that the coverages be in- 
corporated in one policy. A hospital 
comprehensive liability policy with 
an endorsement for the professional 
liability is the poli¢y of choice. 


Credit is given to thé following sources 
for information contained in this article. 

The Travelers Insurance Company 

Rough Notes Magazine: “Hospital Pro- 

fessional Liability" 

Insurance and Professional 

Coverages 

“Public Liability Hazards" by Reginald 

Spell a 


Liability 
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Malcolm T. MacEachern Memorial Day 


August 16, 1956 





= FoR THE FIRST TIME since HIS DAY was inaugurated by HOsPITAL 
MANAGEMENT in 1954, the late, beloved Dr. MacEachern will not be 
present in person to receive the greetings of his friends. 

Practically, this changes matters but little, for although the 
physical person of Dr. Mac has passed on, his spirit is immortal. The 
principles that he inculcated into the hearts of his students, pupils, 
disciples and his friends alike, live on. His influence expands in ever 
widening circles to improve the care of the sick and injured whom 
he loved so much and to whom he dedicated his heart and soul dur- 
ing his lifetime. 

He served his God by serving his fellow man. His creed was sim- 
ple. He lived only to help his neighbor. In his last days, his only 
thoughts were that his life should not have been lived in vain and 
that his great work in improving the quality of hospital administra- 
tion, should be carried on. 

The sick and injured of the world live longer and recover faster 
and more often from their illnesses than they did forty years ago 
when Dr. MacEachern began his work of raising the standards of hos- 
pital care. They are deeply in his debt and many are now alive be- 
cause of his valiant efforts. Not that his efforts were the sole cause of 
the longer life that all of us now enjoy but his contribution to better 
health did have a significant impact upon our average longevity. 

The American College of Hospital Administrators has enshrined 
his memory and the Program in Hospital Administration which he 
founded at Northwestern University in Chicago carries on the tra- 
ditions of this great man. 

Further development of his great work is being carried on 
through the Malcolm T. MacEachern Memorial Fund at Northwestern 
University, 2 
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Does your staff — 


yp} have the right I.V. solution é 
available for each patient’s 


needs? 





Specific fluid and electrolyte losses are now easily de- 
termined with modern tests like the flame photometer 
for potassium and sodium levels. As more is learned 
about fluid/electrolyte balance, a greater range of I.V. 






solutions is needed at the hospitals. CUTTER 
Cutter meets these needs with a complete line of spe- ; ey” 
cial and standard electrolyte and nutrient solutions. ita tat 


BERKELEY, CALIFORNIA 


Below are a few typical cases of how. 
Cutter meets specific needs 
of each patient. 











} The complete line of Cutter Special 
and Standard Electrolyte Solutions and 
Additives, arranged in a convenient 
mEq table, is available upon request. 
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Case 1 — Male, 24 years. Condition: Hernio- 
tomy. Therapy: Prevent acidosis and restore 
electrolyte balance with postoperative use of 
Cutter Poylsal®. 


Case 2 — Female, 53 years. Condition: Resec- 
tion of sigmoid carcinoma with ileostomy. 
Therapy: Correct acidosis, prevent hypopo- 
tassemia and maintain daily body require- 
ments of electrolytes, carbohydrates and wa- 
ter with Cutter Polysal-M. 


Case 3 — Male, 42 years. Condition: Alkalosis 
following pyloric gastric obstruction and gas- 
tric drainage. Therapy: Combat alkalosis 
with Cutter Invert Sugar 10% in Electrolyte 
Solution No. 3 (Cooke and Crowley’s Gastric 
Solution). 


Case 4— Female, 27 years. Condition: Dia- 
betic acidosis. Therapy: Alkalyze and stabi- 
lize with Cutter Polysal and then follow with 





Cutter Invert Sugar 10% in Electrolyte Solu- 
tion No. 2 (Butler’s Formula). 


Case 5 — Male, 54 years. Diagnosis: Postop- 
erative small bowel obstruction with drainage 
by Miller-Abbot tube. Therapy: Replacement 
of daily fluid and electrolyte losses with Cut- 
ter Invert Sugar 10% in Electrolyte Solution 
No. 1. 


Case 6 — Female, 31 years. Condition: Severe 
diabetic coma. Therapy: Initial treatment 
with Cutter M/6 Sodium Lactate Solution. 


Case 7 — Male, 42 years. Diagnosis: Gastric 
carcinoma. Therapy: Combat protein defi- 
ciency with Cutter C.P.H.* (5% Protein Hy- 
drolysate in 5% Dextrose Solution). 


Case 8 — Female, 1 year, 2 months. Diagno- 
sis: Irritative diarrhea with hypopotassemia. 
Therapy: Restore fluid and electrolyte bal- 
ance with Cutter KNL® (Darrow’s Solution). 


For more information, use postcard on page 121, 
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text books that the physician today 
turns for the source of current 
medical information. It follows that 
with the added growth of medical 
knowledge there will be still more 
papers published and more work 
ahead for medical illustration. 


Exhibits 


Another form of post-graduate 
education, the local or national ex- 
hibit has become more important. 
As representatives of your profes- 
sion, you are more aware of this 
than we are. Many physicians attend 
conventions, not for the lectures but 
for the exhibits. This is truly an 
area in which medical illustration is 
all important. As you know, exhibits 
are becoming more and more pro- 
fessional and commercial-like. I 
often regret as I see these fine 
photographs, that there is less and 
less demand for the good anatomic 
artist. In all, the exhibits can effec- 
tively and concisely tell a medical 
story and will continue to do so. 


Physician Should Head 
Who should be in charge of a 


hospital medical illustration labora- 
tory? Primarily, in the hospital, the 
photographer is there for the benefit 
of the physician. No matter how 
good the photographer, it is the 
physician who knows best the point 


that he is trying to present. A 
physician should be available to the 
department for administrative pur- 
poses and professional correlation. 
As I have said, in the past it was 
usually the pathologist. It can be 
any physician sufficiently interested 
in photography, big enough to be 
impartial, and willing to take the 
headaches as well as the pleasures 
that the department can reap. The 
next problem is the alleged compe- 
tition between the medical illustra- 
tion artist and the medical photo- 
grapher. There need be none. Both 
have different functions, working 
toward the same objectives. The 
photographer is the objective re- 
corder. The artist may record an 
idea or some concept which a photo- 
graph can’t reach or might require 
many photographs. Consider what 
the artist can do with, let us say, 
an illustration of a congenital defect 
of the heart as seen in the operating 
room as compared to the many 
photographs which the photographer 
must take. Finally, in the hospital 
there are the usual conflicts stem- 
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ming from difference of opinion that 
comes from the relationship of all 
types of physicians with any service 
laboratory. Whether it be a medical 
technician or photographer, right or 
wrong, it is inadvisable to argue 
with the doctor. No matter how 
illogical the request may seem, win- 
ning an argument may lose you a 
supporter. If you are tactful, ul- 
timately you can teach the physi- 
cian how much more he can profit 
by taking advantage of your pro- 
fessional advice and thereby win a 
good supporter. 

Medical illustration has become an 
important segment of that group 
which assists the medical profession 
in getting the patient well and ad- 
vancing medical ‘science. It has good 
artists, craftsmen, scientists and 
spokesmen in its midst. Whenever a 
lantern slide is shown to a medical 
audience, or whenever an illustra- 
tion appears in a medical journal, 
medical illustration has made its 
contribution. = 
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It is felt, however, that we have 
achieved the same result at a total 
cost of $21. The film was shown to 
the hospital Board of Trustees, em- 
ployees, medical staff, and auxiliary; 
and then was shown, on request, to 
local and surrounding womens’ 
clubs, sororities, Optimists, Rotar- 
ians, Kiwanians, Lions, PTA’s, and 
private parties. It has been accepted 
well and is still being shown rou- 
tinely upon request. The film, be- 
sides its apparent advantages, has 
been a foot in the door for the ad- 
ministration, and has led to several 
question and answer sessions in 
which everything from credit policy 
to ambulances is discussed. 

Certainly most hospitals or com- 
munities contain the amateur home 
movie photographer who will gladly 
lend a hand in the production of 
your own local film. We have found 
the results of our $21 shoestring 
movie to be well worth the effort. = 





RINDFLESH 
Continued from page 45 


The seeming complexities of mod- 
ernizing a sizable and intricate medi- 
cal record filing system proved to be 
less difficult than once appeared 
possible. This was due to a proper 
consideration of the problem, in all 
of its aspects. We concentrated on 


careful planning and _ preparation, 
determining exactly what should be 
done and then chose the means best 
suited to our needs. Vastly improved 
hospital administration and patient 
service, plus real economies, has 
been the end result of our records 
management project. © 





ELBOW 
Continued from page 47 


(A) Employees transferred to 
different work. 

(B) Chronic absenteeism, illness 
and injury repeaters. 

(C) Employees exposed to com- 
municable disease. 

(D) Employees returning to work 
after prolonged illness or injury. 


IX Illness or Injury 

(A) Non-occupational. These 
employees will be referred to 
their family physician. 

In the case of emergency, treat- 
ment will be given in the Emer- 
gency Room as it is done for non- 
employees of the hospital and 
then referred to their family 
physician. 

(B) Occupational. A panel of 
physicians will be selected and 
employees that are injured on the 
job will be referred to one of 
these physicians for treatment as 
indicated. & 





LETOURNEAU 
Continued from page 49 


of the hospital. This body has the 
right and the duty to manage the 
hospital premises, but it does not 
have the right to practice medicine. 
It therefore cannot delegate to its 
chief of staff any greater power or 
authority than it possesses. 

If the duty, responsibility and 
authority of the chief of staff are 
well understood by everyone and 
judiciously exercised by the incum- 
bent, he can be a great power for 
good and a promoter of harmony 
between the administration of the 
hospital and the physicians a 
practice on its premises, 





County Hospital Employees 

@ EMPLOYEES OF A COUNTY hospital 
operated by trustees appointed by 
county commissioners in accordance 
with North Carolina law are not 
covered by FICA or FUTA, but 
federal income taxes must be with- 
held from their wages. (Rev. Rul. 
56-173, Paragraph 6390.) 5 
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The World’s Finest 


Hospital Equipment Deserves 
an Expert’s Carel!--- 








SREEMENT 


: 

“phe. 
: 

LAR* 


more than 150 strategically located 
“American” service experts bring P.M.A. h 
within easy, rapid and economical reach 


of your hospital. Write for details. 


e American Sterilizer equipment in your hospital 


represents a considerable capital investment. It 





performs vital services for your medical, surgical 
AMERICAN and nursing staffs and your patients. 
P.M.A.... our Preventive Maintenance Agreement... 
Erie*> Pennsylvania is an orderly, practical and economical method of 
assuring the long life and continuous efficiency which 


is built into all “American” equipment. 
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Who's Who 





Apams, GrorGE—Promoted to as- 
sistant director at the Methodist 
Hospital of Brooklyn, New York. 

a EE gg ge ree 
ApbLER, Rosert K.—Named assistant 
director of the Jewish Hospital of 
Brooklyn in Brooklyn, New York. 


ALTSHULER, Dan—Appointed admin- 
istrator of the C. J. Harris Com- 
munity Hospital in Sylva, North 
Carolina. 


ANpbrEws, WILLIAM HeENry—Assumed 
his duties as administrator of the 
George W. Hubbard Hospital in 
Nashville, Tennessee. 


BecKwITH, JoHN L.—Appointed as- 
sistant administrator at the Lawr- 
ence and Memorial Associated Hos- 
pitals in New London, Connecticut. 
He was formerly assistant admin- 
istrator at the Highland Hospital in 
Rochester, New York. 


Bensen, L. B.—Retired from the 
position of superintendent of the 
Bethesda Hospital in St. Paul, Minn. 
KENNETH HotmeguistT succeeds him. 


BrInninG, RicHarp F.—Appointed as- 
sistant administrator of the Ball Me- 
morial Hospital in Muncie, Indiana. 


Boster, JoHN D.—Appointed man- 
ager of the Veterans Administration 
Hospital at Syracuse, New York. He 
succeeds Dr. Grorce O. Pratt, who 
resigned. 


BrEMSETH, JAMES O.—Appointed as- 
sistant administrator of the Marion 
General Hospital in Marion, Indiana. 


Brooker, Rosert E.—Elected to the 
board of trustees of the Wesley Me- 
morial Hospital in Chicago, Illinois. 
He is vice president in charge of 
factories for the Sears, Roebuck and 
Co. of Chicago, Illinois. He succeeds 
Harry L. WELLs. 


Brower, Forrest A.—Appointed ad- 
ministrative assistant at the East 
Orange General Hospital in East 
Orange, New Jersey. 


Brown, G. DeWirr—Named con- 
troller of the Baptist Memorial Hos- 
pital in New Orleans, La. 
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Bucuinsky, JoHN—Appointed su- 
perintendent of the Locust Mountain 
State Hospital in Shenandoah, Pa. 


Burein, H. L.—Appointed adminis- 
trator of the Los Alamos Medical 
Center at Los Alamos, New Mexico. 


Burns, JAMEs F.—Elected director 
of the Beekman-Downtown Hospital 
in New York City, New York. 


Byrp, Dran—Resigned from his 
position as administrator of the 
South Florida Baptist Hospital in 
Plant City, Florida, to accept the 
position as administrator of the new 
Houston County Hospital in Dothan, 
Alabama. 


CaRNAHAN, Dr. RosBertT G.—Ap- 
pointed acting superintendent of the 





PRESBYTERIAN—ST. LUKE'S 
ANNOUNCES MORE 
APPOINTMENTS 


a 


Norman A. Brady 


The board of the Presbyterian-St. 
Luke's Hospital named Norman A. 
Brady as one of two assistant di- 
rectors of the combined hospital. He 
will continue to serve as administrator 
of Presbyterian Hospital. Mr. Brady 
has been in hospital work since 1946. 
He served first on the staff of Queen 
Mary Veterans Hospital, Montreal, 
Canada, where he became manager 
in 1951. He was manager of Sunny- 
brook Hospital, Toronto, Canada, prior 
to joining St. Luke's in 1953. He is a 
member of the American College of 
Hospital Administrators, American 
Hospital Association and Hospital 
Club of Northwestern University. 

James M. Kittleman of Evanston has 
been appointed director of resources 
and development of the recently 
merged Presbyterian-St. Luke's Hos- 
pital. 

John A. Holbrook, assistant director 
of Presbyterian's physical plant since 
February, 1955, has been appointed 
executive engineer. 

Last month the board made Dr. 
Karl S. Klicka director of the com- 
bined hospital and Joseph P. Greer as 
an assistant director. 











State Hospital in Hot Springs, Ark, 
until a successor to Dr. Ewinc 3, 
CrawFis can be found. 


Coon, Dr. Harotp M.—Superintend- 
ent of the University of Wisconsin 
Hospital at Madison, Wis., has been 
appointed administrator of the Mil- 
waukee County Hospital in Mil- 
waukee, Wis. 


Crawris, Dr. Ewinc H.—See Carna- 
HAN notice. 


Davis, Witt1am G.—Re-elected 
president of the board of trustees of 
the Methodist Hospital in Indianap- 
olis, Indiana. 


Detcapo, Manuet—Recently re- 
placed Mr. Manuet Rusio, Jr., as 
administrator of the Centro Asturi- 
ano Hospital in Tampa, Florida. 


DursBin, Ricwarp L.—Appointed as- 
sistant administrator for the City of 
Memphis Hospitals, in Memphis, 
Tennessee. 


DutTeEL, LAwrENcE J.—Appointed as- 
sistant administrator for Clinical 
Service University Hospital & Hill- 
man Clinic in Birmingham, Ala- 
bama. 


Ecker, Roy M.—Appointed admin- 
istrator of the Cowlitz General Hos- 
pital in Longview, Washington. 


EDLUND, JEANETTE—Named _super- 
intendent of the Skagit General Hos- 
pital in Mount Vernon, Washington. 
She succeeds Dorotuy Ross, who 
resigned. 


Epwarps, Dr. Roy—Has resigned as 
superintendent of the Western State 
Hospital in Hopkinsville, Kentucky. 


ENSMINGER, LeonaRD A.—Appointed 
administator of the Torrance Me- 
morial Hospital in Torrance, Cali- 
fornia. He succeeds Exrsa HamMer- 
STROM, who has resigned. 


FarLey, JAMES T.—Appointed as- 
sistant general manager for special 
studies at the Memorial Center for 
Cancer and Allied Diseases in New 


Please turn to page 58 
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WHO'S WHO 
Continued from page 56 





James T. Farley 


York City, New York. He was for- 
merly director of Methods Improve- 
ment at St. Luke’s Hospital in Chi- 
cago, Illinois. 


FarrELL, V. M.—Appointed admin- 
istrator of the San Luis Obispo 
County Hospital in San Luis Obispo, 
California. He was formerly ad- 
ministrative assistant of the Dallas 
County Hospital District in Dallas, 
Texas. 


FLANAGAN, Paut—Named adminis- 
trator of the King’s Daughters’ Hos- 
pital in Staunton, Virginia. He suc- 
ceeds Joun C. HEss. 


Ganpy, Ltoyp E—Named adminis- 
trator of the Scott County Hospital 
by the Lutheran Hospital Associ- 
ation of Scott City, Kansas. 


Grout, Dean—Appointed adminis- 
trative assistant of the Wesley Hos- 
pital in Wichita, Kansas. 


Gunn, AucustinE—Appointed per- 
sonnel director of the Providence 
Memorial Hospital in El Paso, Texas. 


Haire, Epcar—Appointed assistant 
hospital administration consultant 
for the North Carolina Medical Care 





MARKEY MEETS UNTIMELY 
DEATH 


The death of Wm. H. Markey, Jr., 
46, director of financial management 
services for The Catholic Hospital As- 
sociation of the United States and 
Canada, ended a distinguished career 
in the accounting field. A native of 
Pittsburgh, Pa., he was graduated from 
Duquesne University and engaged in 
public accounting services, qualifying 
as a certified public accountant. 

He was killed in the crash June 30 
of the TWA Constellation airliner 
which presumably collided with an- 
other plane over the Grand Canyon 
area in Arizona. 

He met his death while returning 
from the West Coast, where he had 
gone to arrange a November Con- 
ference for the Association. 
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Commission in Raleigh, North Car- 
olina. 


Hate, Dr. 
notice. 


THomMas—See MERRILL 


HAMMERSTROM, EtsAa—See ENSMING- 
ER notice. 


Hart, MarsHatt R.—Appointed chief 
comptroller at the Memorial Hos- 
pital in Houston, Texas. 


Hawkins, Evcene C.—Resigned as 
administrator of the Professional 
Center Hospital in Montgomery, 
Alabama. 


Hemry, Orat—See KemprF notice. 


HENpRIcKs, JOHN—Resigned from 
his position as administrative assist- 
ant of the Baptist Memorial Hos- 
pital in Memphis, Tennessee, to 
accept a position as administrator of 
the new Baptist Memorial Hospital 
in Oklahoma City, Oklahoma. 


Hess, Jonn C.—See FLANAGAN no- 
tice. 


Hitt, Dr. JosepH K.—Assistant to 
the dean of the State University of 
New York College of Medicine in 
Syracuse, New York, was appointed 
executive secretary of the univer- 
sity’s Downstate Medical Center in 
Brooklyn, New York. 


Hixson, Harotp H.—Named admin- 
istrator of the California Medical 
Center in San Francisco, Califor- 
nia. He was formerly associate hos- 
pital administrator of the California 
Medical Center. 


IsacH, Cart—Resigned as office 
manager of the Vancouver Memorial 
Hospital in Vancouver, Washington. 


JEROME, FRANK—Named to the posi- 
tion of administrative assistant of 
the Baton Rouge General Hospital 
in Baton Rouge, La. 


JoHNsoNn, CHARLES A.—Resigned as 
business manager of the Martin 
County Hospital in Stuart, Florida. 


Jones, Epwarp B.—Appointed as- 
sistant administrator of the Sewick- 
ley Valley Hospital in Sewickley, Pa. 


Kavorr, RaymMonp—Appointed as- 
sistant administrator of St. Francis 
Hospital in Breckenridge, Minn. 


Kempr, Hersert—Named adminis- 
trator of the John Burns Memorial 


Hospital in Belle Fourche, South 
Dakota. He succeeds Orat Henry, 
LaANDHOLT, H. Byron—See Lone no. 
tice. 


LresEeM, Henry F.—Retired from his 
position as administrator of the Ari- 
zona State Tuberculosis Sanatorium 
in Temple, Arizona. 


Lour, CHARLES—Appointed head of 
the Lawrence County Memorial 
Hospital in Lawrenceville, Illinois, 
He succeeds H. Byron Lanpuotr, 


Edward G. McGrath 


McGratH, Epwarp G.—Appointed 
public relations director of the New 
England Deaconess Hospital in Bos- 
ton, Massachusetts. 


McGreevy, Rosrn—Appointed di- 
rector of personnel for St. Vincent's 
Hospital in Toledo, Ohio. 


Merritt, Dr. AmBROSE P.—Director 
of St. Barnabas Hospital in New 
York, New York, was elected presi- 
dent of the Hospital Association of 
New York at the association’s an- 
nual meeting. He succeeds Dr. 
THOMAS HALE JR. 


Moon, JoHn W.—Has announced to 
the board of the George H. Lanier 
Memorial Hospital in Langdale, Ala- 
bama, that he is resigning, effective, 
as we have it, in September. He ex- 
pects to enter the Baptist Seminary 
in Louisville, Ky., this fall. 


Moore, JoHn R.—Appointed ad- 
ministrator of the Cowell Memorial 
Hospital in Berkeley, California. 


Morgan, Davin W.—Resigned as ad- 
ministrator of the Chilton County 
Hospital in Clanton, Alabama to 
accept a position as administrator 
of a Dow Chemical Hospital in 
Texas. 


Murpny, Witt1am S.—Named presi- 
dent-elect of the Kentucky Hospital 
Association. He is administrator of 
the Good Samaritan Hospital in 
Lexington, Ky. 


Please turn to page 109 
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16mm Teammates 
for the finest filming and showing of your motion pictures 


Here are the camera and projector that can handle 
superbly } your most difficult assignments. 


Cine-Kodak Special If Camera. Two-lens tur- 
ret, Accepts any of seven famous Kodak Cine Ektar 
Lenses and any two can be seated without optical 
interference. Two-finder system —reflex finder for 
critical, through-the-lens foc using and framing; eye- 
level finder for following action. " Pisce with 25m 


f/1.9 lens, 100-ft. film chamber, $1,195. 


Prices include Federal Tax where applicable and are subject to change without notice. 


Kodascope Pageant Sound Projector, Model 
7K4. Kodak Projection Ektanon Lumenized Lens, 
2-in. f/i. 6, with built-in sharpening element. Mech- 
anism “lubricated for life.” Easy threading. Conven- 
ient controls. Amplifier, speaker, and Fidelity Control 
give high-quality tone reproduction. Price, with lens, 


750-watt lamp, speaker, and 1600-ft. reel, $459. 


See your Kodak photographic dealer for full details, 
or write for literature. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography. 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


The Administrator and 
the Board of Trustees 


Their responsibilities in preserving hospital assets 


Part Il 


This is the second part of a two-part 
article. Part I appeared in the July 
issue. 


The fiscal responsibilities and li- 
abilities of a trustee generally fall 
upon any person undertaking the 
administration of charitable funds 
by whatever name he may be 
called. Generally, it may be as- 
sumed that in the case of an incor- 
porated non-profit hospital the full 
liabilities of trustees in respect of 
the administration of its property 
and funds fall upon the members 
of the governing board. 

It has been said that “the legal 
responsibility of trustees in a vol- 
untary hospital is at all times a 
serious one. Funds are given to 
voluntary hospitals for the purpose 
of building, equipping and main- 
taining a hospital for the benefit of 
the public. Thus ‘trustee’ is the ap- 
propriate name for the member of a 
board of a voluntary hospital as he 
has had a trust imposed upon him. 
His is a more obligatory task than 
simply fulfilling the legal regula- 
tions which govern any trust fund; 
rather it is one of investing and 
conserving funds and paying the 
income from the investment to the 
persons named in the trusts.” 

The Code of Hospital Ethics 
adopted by the American Hospital 
Association and the American Col- 
lege of Hospital Administrators 
states that it is the responsibility of 
the governing body to provide the 
safe administration of funds given 
in trust. Statutes exist, in addition, 
to protect the trust funds of eleemo- 
synary institutions, by limiting the 
investment of funds to the type of 
investments permissible to savings 
banks. 

In some states, it is provided by 
statute that trustees of charitable 
institutions shall not receive com- 
pensation for services rendered to 
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the institution during their terms 
of office, nor profit by the sale of 
supplies or on contracts of service 
to the institutions. Companies in 
which trustees are interested may 
not contract with the institutions 
without competitive bidding; should 
the company be the lowest bidder 
a full quorum of the board may be 
required to approve the contract. 
It may be provided by state statute 
that the books and records of the 
institution shall be audited annually 
by a certified public accountant, and 
that the books shall be open to all 
interested persons. 

There have been instances of the 
use of trust funds inconsistent with 
the fiduciary nature of the trustee- 
ship. Securities of questionable val- 
ue have been substituted for sound, 
marketable investments; trustees 
have held hospital bonds at high in- 
terest rates, which could have been 
refinanced at lower rates; mortgages 
on hospital property have been held 
by trustees at higher rates than 
could be obtained elsewhere. 

It may be unethical, if not illegal, 
for a trustee to derive personal gain 
from his trusteeship. As the relation 
is a fiduciary one, or one in which 
there is a relationship of trust, 
secret profits are not permitted in 
acting for the corporation. Where 
there is no law forbidding the board 
or any officers of the corporation to 
be interested, directly or indirectly, 
in any contract relating to the oper- 
ation of the hospital or for furnish- 
ing supplies thereto, such a trans- 
action is valid, provided that the 
by-laws permit it. Competitive bids 
are suggested when a transaction 
involves a substantial expenditure. 


Duties of Trustees 


In general, the duties of the trus- 
tees are to protect and preserve the 
trust property and to see that the 
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trust funds are applied to the char- 
itable purposes for which they were 
intended. They must display such 
prudence and diligence as careful 
businessmen would exercise in in- 
vesting not their own money but the 
money of others. In the case of a 
man’s own money, he may take a 
risk which the rules of prudence 
would justify; where the money of 
another is involved, the rule of 
prudence may forbid the same risk. 
Since careless handling may cause 
the endowment fund to be lost, in 
many states there are statutes de- 
fining the types of investments 
which may be made by trustees of 
a charitable corporation. 

In the absence of fraud or bad 
faith, trustees are not responsible 
for losses arising from proper in- 
vestments; nor are they liable for 
the debts, obligations, or liabilities 
of the hospital corporation during 
its existence or upon its dissolution. 

Generally speaking, it may be 
said that a person in the position of 
a trustee of a hospital avoids all 
personal liability if he attends with 
diligence to the affairs of the cor- 
poration; if he approves of invest- 
ments which are authorized by law; 
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if he sees that the trust property is 
not left unreasonably under the 
control of a fellow trustee or an 
agent; if he sees that the trust funds 
are spent only for authorized ob- 
jects, any necessary consents being 
obtained by an authorized vote of 
the board of trustees; if he accepts 
no personal profit out of trust funds, 
except as expressly authorized by 
the bylaws; and, particularly, if he 
does not get into a position in which 
his own interests conflict with those 
of the corporation. 

Unless the conditions of the trust 
or the bylaws clearly lay down 
otherwise, trustees may properly be 
reimbursed all reasonable expenses, 
including travelling expenses actu- 
ally incurred by them in respect of 
their duties. On the other hand, un- 
less the bylaws or other regulations 
so provide, they are not entitled to 
any remuneration for their time 
and trouble; nor can they properly 
accept any office or undertake any 
work for the hospital remunerated 
in any way whether by salary or 
fees. The effect of this general rule 
may not be evaded by any form of 
words, as by calling the payment an 
honorarium. It is no justification for 
making payments in contravention 
of this rule by showing that the 
trustee or member of the board had 
undertaken work for the hospital 
far in excess of that undertaken by 
his fellow trustees. The general rule 
against payment for time and 
trouble would also prevent payment 
of board members for loss of earn- 
ings while attending board meet- 
ings. 

Any hospital desiring to make 
payments to trustees or to members 
of the governing body, however 
named, other than in respect of re- 
imbursement of reasonable expenses 
actually incurred in and about the 
execution of hospital affairs, should 
make suitable provision in its by- 
laws or by resolution, provided that 
it is not contrary to state law. 


Administration of Investments 


The proper administration of the 
trust funds of the hospital is essen- 
tial as a means of instilling public 
confidence in the hospital governing 
board and to encourage other do- 
nors to provide philanthropic gifts. 
Safeguarding these funds calls for 
discreet investment consistent with 
the production of a fair return. De- 
finite policies should be adopted by 
the directors to assure a system or 
program which will guide them in 
the making and administration of 
the hospital’s investments. 


As regards investments and the 
maintenance of the property of the 
corporation, members of the board 
of trustees are best protected by 
the employment of properly quali- 
fied agents and consultants. The 
fact that competent agents are em- 
ployed does not excuse the trustee 
from personal attention to the af- 
fairs of the corporation to the ex- 
tent customary and_ reasonable. 
What is perhaps the greatest risk to 
boards of management is the inno- 
cent misapplication of trust funds to 
objects not within the terms of the 
trust, as in the case of restricted en- 
dowments. It should be remembered 
that the prescribed use of restricted 
trust funds cannot be changed with- 
out the approval of a court of equity 
or of the original donor. 

The appointment of a trust com- 
pany as an agent may insure the 
expert handling of funds in a busi- 
ness-like manner. Authority can be 
given to the bank to invest and re- 
invest the principal of such funds, 
upon express approval of the trus- 
tees. Income and principal may be 
collected by the bank and paid out 
as directed by the trustees. Real es- 


tate held by the hospital may be | 


supervised by a bank, as well as the 
terms of leases and the payment 
of rents. Leases may be negotiated 
or renewed by the bank on such 
terms and conditions as may be ap- 
proved by the hospital board. Reg- 
ular and proper accounting of re- 
ceipts and expenditures can be pro- 
vided at stipulated periods regard- 
ing investments and other fiscal 
activities in behalf of the hospital. 

The fee to be paid to the agent 
may vary, but it would not be con- 
sidered unreasonable to pay an an- 
nual fee of fifteen one-hundredths 
(15/100) of one percent (1%) of 
the principal of endowment funds 
computed on the book value of the 
real estate and the market value of 
the other assets as appraised peri- 
odically, plus four percent (4%) of 
the gross income collected by the 
bank from such funds. From time 
to time the trustees should confer 
with the bank in respect to the 
funds and any investment or rein- 
vestment. A duty rests on the board 
of directors of the hospital to carry 
out the conditions of any gift or 
trust. 

By agreement the bank is usually 
absolved of liability for any loss in 
the handling of such funds or in 
the collection of income or in the 
management of any real estate held 
by the hospital, except that due to 
its gross negligence or mismanage- 
ment. Provision should be made for 


termination of the agreement by 
thirty (30) days notice from one 
party to the other. 

The business in behalf of the hos. 
pital might best be carried out by 
a finance committee which should 
keep the board of directors in- 
formed at all times. This committee 
also is the mechanism by which the 
hospital consults with the bank's 
trust officer and approves or dis- 
approves of his recommendations, 

It is understood, of course, that 
many of the activities of trustees 
do not concern themselves with the 
investment of money, nor is this 
paper intended to encompass all of 
the aspects of hospital trusteeship, 
It would require a volume of some 
magnitude to give a complete expo- 
sition of the duties and obligations 
of hospital trustees; there is already 
a considerable body of literature on 
the subject. Much more remains to 
be written. 


The Administrator’s Obligations 


The governing board of the hos- 
pital entrusts the administrator 
with the receipt and expenditure of 
moneys. He is expected to prepare 
and submit a budget for approval 
showing the estimated receipts and 
giving an idea as to the deficit an- 
ticipated from free work and advis- 
ing of the sum to be raised from 
sources other than ordinary revenue. 
In the budget he may be required to 
show the expected expenditures in 
detail in order that the board may 
authorize him to expend funds and 
to make transfers where needed. He 
is responsible for fixing salaries 
within budgetary limits, to hire and 
fire employees. 

In every hospital, regardless of 
size, he must interest himself in the 
control of expenditures, and in pur- 
chasing, storing, and conserving sup- 
plies. In his relationship with supply 
houses or commercial organizations 
he should not place himself under 
obligations to them by the accept- 
ance of personal gifts or unusual 
social favors. Personal commissions 
or rebates should never be accept- 
ed. These favors may be refiected 
in increased costs of merchandise oF 
services to the hospital. 

It is unwise for the administrator 
to give a testimonial for public use 
and he should not permit the public 
use of his name or photograph m 
the endorsement of commercial serv- 
ices, equipment, materials, drugs 
or other supplies. 

Gifts or donations should not be 
solicited from business houses 01 
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This man is one of Puritan’s 
representatives —a specialist trained in the 


field of medical gases and equipment. 


-... and so hospital management 
didn’t hesitate a moment when they 
called in the Puritan representative 

to discuss the hospital’s gas and gas 
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therapy equipment needs. - 


_ Why? Because Puritan has 
specialized in hospital gases and 





equipment since 1913 ... and 





-every Puritan man is thoroughly trained — 
in the art of serving the ‘needs of 





hospitals, both large and. small, before 
- he takes his place-in the field. 
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the basis of making a return for 
business granted. Unless required 
by law to do so, the administrator 
should not disclose the prices to a 
competitor of a firm submitting 
prices. Orders placed in good faith 
should not be cancelled or the goods 
returned without legitimate reason. 
Requests for special extension of 
credits should be arranged definite- 
ly before ordering the merchandise. 

The administrator should refrain 
from participating in contracts with 
companies, organizations, municipal- 
ities, governments or other bodies 
at rates which are obviously unfair 


to other hospitals in the community. 

Finally, he should make certain 
that his hospital takes an active in- 
terest in the state hospital associa- 
tion as a means of advancing his 
hospital’s position in legislative 
matters. 

Hospitals have on their boards in- 
fluential and distinguished members 
of the community, some of whom 
may be directly or indirectly inter- 
ested in politics. These men have a 
special interest in the welfare of the 
hospital. 

In no sense can these trustees be 
regarded as lobbyists; they receive 
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In Morristown (N. J.) Memorial Hospital, an ailing mother is cheered by a ‘visit’ from her son, forbid- 
den by rule from a personal call. It's done with Dage Television's ‘Visit -Vision’ Closed-circuit TV system. 








Dage Television makes it possible 
for children to ‘“‘visit’’ parents with- 
out violating hospital rules. Patients 
in contagious or restricted wards can 
see loved ones without endangering 
them. It’s one more service made 
possible by Dage closed-circuit TV. 


Dage Visit-Vision employs a television camera and 
monitor and a telephone in a simple booth, utilizes 
existing television sets. Total cost: $2,500. Controlled 
operation makes it a self-liquidating investment. 


Write Dage Television, Dept. 13-8, for complete information 
about television tools for hospital management. 


DAGE TELEVISION DIVISION 


Michigan City, Indiana 


A Thompson Product 


IN CANADA: Distributed by Rogers Majestic Electronics, Limited, Toronto, Ontario 
OUTSIDE NORTH AMERICA: Write C. 0. Brandes, Inc., 4900 Euclid Avenue, Cleveland, Ohio 
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no compensation for their efforts 
and have the same right as other 
citizens to express their views on 
proposed laws. 

It is not too much to say that 
there is a definite duty on the part 
of boards of trustees of hospitals 
to maintain state hospital associa- 
tions as a joint instrument for the 
protection of the hospital’s fiscal 
interests. o 





Connecticut Sustains Right cf 
Infant To Recover Damages 
for Prenatal Injuries 


™ THE COMPLAINT ALLEGES that death 
resulted from prenatal injuries to a 
viable fetus subsequently born (al- 
though prematurely) alive. Thus 
the basic inquiry is whether the 
decedent, had she lived, would have 
had a right of action for these in- 
juries and other ante-mortem ele- 
ments of damage. Here she is al- 
leged to have sustained the injuries 
while en ventre sa mere but “cap- 
able of an independent existence.” 

“We have in Connecticut no deci- 
sion of our Supreme Court of Er- 
rors on the question. This leaves us 
unfettered by precedent from our 
court of last resort. 

“A rule of law that a child who 
has been rendered permanently 
blind or deformed as a result of pre- 
natal injuries caused by the tort of 
another must go through life so 
handicapped without remedy should 
be carefully scrutinized and con- 
sidered before adoption. It seems to 
the court that the modern trend of 
authority should control. 

“There remains the question of 
the right of action for the death it- 
self. As previously pointed out, this 
is given under our wrongful death 
statute where, as here, the death 
results from injuries for which the 
decedent would have had a right of 
action had she survived. Under the 
foregoing holding that she would 
have had a right of action for her 
prenatal injuries had she lived, it 
necessarily follows that her personal 
representative succeeds to the de- 
cedent’s right of action for ante- 
mortem injuries enhanced by the 
added element of damage for the 
death itself. This latter rule is al- 
most universally supported by pre- 
cedents from all jurisdictions, the 
divergence in results flowing from 
the difference of opinion on the 
primary question of whether dam- 
ages for nonfatal prenatal injuries 
to a viable fetus are recoverable. 
(Prates v. Sears, Roebuck & Co. 5 
C.C.H. Neg. Cases 2d 561 — Conn.) 
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on a hospital Beautyrest mattress 


Whether your patient is a hefty 250-pounder or a 130- 
pound lightweight—bulgy or bony—he’ll rest more 
comfortably —get the support he needs—on a hospital 
Beautyrest* mattress. 

The restful inside secret is the independent action of 
each individually pocketed Beautyrest coil. Because the 
coils are not wired together, as with ordinary mattresses, 
they resist and support only in proportion to the pres- 
sure put on them. Result: a firm mattress that yields to 
varying body weight and body contour. 


ORDINARY MATTRESS— 


see how the wired-together coils 
pull laterally on each other, pull- 


SIMMONS COMPANY 


Unlike coil-less type mattresses, Beautyrest never allows 
a patient to “touch bottom.” 

Beautyrest mattresses last longer—as proved by actual 
tests! For example, one of the weak points of an ordinary 
mattress is the border. Beautyrest has a ‘‘crushproof”’ 
border so anchored that it supports the weight of a 
“‘bed-edge sitter.”” And, for bed-making convenience, 
the weight of the mattress holds down sheets firmly. 

For patient comfort—for economy and convenience— 
your best choice in mattresses is Beautyrest ! 


* Trade-Mark Reg. U. S. Patent Office 








BEAUTYREST MATTRESS— 

in the Beautyrest, only the small, 
independently pocketed coil, the 
one pressed, yields — the others 
remain upright to retain a firm 
mattress. 


ing the whole mat- 
tress into a hollow. 


CONTRACT DIVISION 


Beautyrest for hospitals— made only by Simmons 


DISPLAY ROOMS: Chicago, New York, San Francisco, Atlanta, Dallas, Columbus, Los Angeles 
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Medical Records 





QUESTION: Please advise me where 
there are formal or other types of 
training for medical record librarians, 
and job opportunities other than in 
the United States. A. B. 


ANSWER: The Canadian Associa- 
tion of Medical Record Librarians 
started formal educational programs 
in 1936. They have six schools ap- 
proved for one-year courses, and 
a registration examination as an ad- 
ditional yard-stick of quality. In ad- 
dition to the formal programs a 
two-year extension course is avail- 
able and graduates may take the 
registration examination providing 
they meet the educational prerequi- 
sites required of an applicant to a 
school, and have three years of ex- 
perience, two gained concurrently 
with the extension course. 

The Association of Medical Rec- 
ords Officers of Great Britain started 
their formal training programs in 
1950 and have two schools with one- 
year courses. Graduates write a 
qualifying examination comparable 
to the registration examinations 
given in the U. S., and Canada for 
eligibility to membership in the 
British Association. It also conducts 
a series of evening and weekend 
courses extending over a two-year 
period designed to prepare the stu- 
dents to write the same qualifying 
examination given graduates of 
schools. These students may hold 
full-time positions thus gaining ex- 
perience while taking their theory. 

In 1949 the Australian Hospital 
Association invited an American 
medical record librarian to acquaint 
their medical and hospital people 
with our medical record methods, 
and hold six-week institutes in ma- 
jor areas for their medical record 
personnel. Subsequently, one of the 
largest hospitals in the Southern 
Hemisphere, and associated with a 
medical school, contracted for the 
services of another American mem- 
ber for a two-year period. She re- 
organized their medical record de- 
partment, established a school, and 
graduated one class before the ex- 
piration of her contract. In the 
meantime an Australian was in the 
U. S. attending one of our schools. 
She returned home, successfully 
wrote our American Association 
registration examination, and is con- 


by Edna K. Huffman, C.R.L. 


tinuing this school under the aus- 
pices of ‘the Australian Federation 
of Medical Librarians. 

A survey of the formal educa- 
tional programs of the world would 
not be complete without inclusion 
of the fact that schools were started 
in the U. S. in 1935. There are now 
27 medical record schools in the U. 
S., and its possessions approved by 
the Council on’ Medical Education 
and Hospitals, of the American Med- 
ical Association. These are both hos- 
pital and degree-granting schools, 
and the medical record science 
courses per se are of 50 weeks dura- 
tion. As additional measurements of 
knowledge and ability the Ameri- 
can Association of Medical Record 
Librarians has established registra- 
tion examinations and a certification 
program. 

Five years ago a registered grad- 
uate of a U. S. school, whose native 
language was Spanish, and who had 
several years experience in hospitals 
of the U. S., went to Peru, for a 
two-year period, under the auspices 
of W.H.O. She conducted a course 
in our medical record techniques 
which is now being carried on by 
a graduate of her original group. 

Young women from Chili, Mexico 
and Venzuela have attended schools 
in the U. S. Most have met our ed- 
ucational requirements, successfully 
written our regisration examina- 
tion, and returned home to train 
others. However, none have started 
formal programs to the best of my 
knowledge. 

Two years ago an American As- 
sociation member was sent to Tai- 
wan (Formosa) under the auspices 
of F.O.A. to assist in establishing 
medical record practices comparable 
to those used in the U. S. Her teach- 
ings are now being carried on by a 
Taiwanese. 

This past year a young Japanese 
woman completed the course in a 
U. S. school and will start one, in 
the hospital which sent her for 
training, after she has gained suf- 
ficient experience. 

Continuing interest in medical 
records advancement in foreign 
countries is evidenced by the fact 
that a young man from India en- 
tered one of our schools this fall. 
He will be eligible to write our reg- 
istration examination, and plans to 


go back to his own hospital to train 
others. Also, an American member 
was invited to Iran to establish 
American methods in a_ hospital 
there. 

The Association of Medical Rec- 
ords Officers of Great Britain is also 
assisting in this world-wide move- 
ment as demonstrated by the fact 
that one of their members recently 
accepted the post of medical records 
officer to the Ministry of Health, 
Gold Coast, British West Africa. He 
will inaugurate the work there in 
seven hospitals and 72 medical cen- 
ters. This coupled with the fact that 
this same Ministry has sent a native 
to England to study for a two-year 
period and write their qualifying 
examination indicates keen interest 
in that region of the world. 

Up to this time there has been 
little opportunity for medical record 
librarians to go to foreign countries 
to work other than in hospitals of 
the Near East operated by Ameri- 
can oil interests. Too, some hospitals 
in the Near and Far East sponsored 
by religious organizations have 
American medical record librarians 
who are members of their groups. 
Registered medical record librarian 
nuns have been sent to hospitals 
managed by their orders in Ireland 
and Italy. 

Occasionally there are openings 
in hospitals in the U. S. possessions 
such as Hawaii, Alaska, Guam, etc. 
Information on such openings is 
usually available from the Exscu- 
tive Director of the American As- 
sociation, and at times ads may be 
noted in our American Association 
Journal and hospital journals. How- 
ever, up to this time students have 
been sent here to study, or well- 
known medical record librarians in- 
vited to go abroad to assist in es- 
tablishing and teaching our methods. 
The foregoing indicates that little 
by little interest and education to 
advance the quality of medicai rec- 
ords, thereby assisting in the im- 
provement of patient-care, is now 
on a world-wide basis. 

As the Second Internationa] Con- 
gress on Medical Records will be 
held at the Shoreham Hotel, Wash- 
ington, D.C., U. S. A., October 1-5, 
1956, interest will no doubt be in- 
creased to an even greater extent. ® 
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What Associations Are Doing 





Upper Midwest Hospital Conference 


® NEW PRESIDENT-ELECT of the five- 
state Upper Midwest Hospital Con- 
ference is Donald W. Cordes, head 
of Iowa Methodist Hospital, Des 
Moines, Iowa. Sister Rose Marie, ad- 
ministrator of St. Mary’s Hospital, 
Pierre, S. D., moves into the presi- 
dency as Byron Jackson, Fargo, 
N. D., finishes his term of office. 

Newly elected to the Board of 
Trustees is Dr. Ezra Bridge, head of 
Mineral Springs Sanatorium, Can- 
non Falls, Minnesota. Other board 
members are: Louis B. Blair, St. 
Luke’s Methodist Hospital, Cedar 
Rapids, Iowa; Robert W. Goodman, 
Associated Hospitals of Manitoba, 
Winnipeg, Manitoba; Harold C. 
Mickey, Rochester Methodist Hos- 
pital, Rochester, Minn.; J. M. Mc- 
Intyre, Winnipeg Municipal Hospi- 
tal, Winnipeg, Manitoba. 

Also on the board are: Sister 
Mary Bede, Columbus Hospital, 
Great Falls, Montana; Richard Lub- 
ben, Bozeman Deaconness Hospital, 
Bozeman, Mont.; Byron Jackson, 
Sister Paul McCarty, St. Alexius 
Hospital, Bismarck, N. D., Jack L. 
Rogers, Sioux Valley Hospital, 
Sioux Falls, S. D. 

Final sessions of the conference 
showed an attendance of 4580 per- 
sons. Chief speaker at the Friday 
meetings was Dr. Albert W. Snoke, 
president-elect of the American 
Hospital Association. 


Kentucky 


™ WILLIAM S, MURPHY, administra- 
tor of Good Samaritan Hospital, 
Lexington, Kentucky, was named 
president-elect of the Kentucky 
Hospital Association. 


Connecticut 


™ THE CONNECTICUT HOSPITAL AS- 
SOCIATION is soon to embark on a 
project designed to demonstrate the 
value of consultants in personnel 
and dietary administration on the 
staff of a state hospital association. 
The two-year demonstration is to 
be financed entirely by federal 
funds made available by the Public 
Health Service of the United States 
Department of Health, Education 
and Welfare, and involves the em- 


At Upper Midwest Hospital Con- 
ference are Byron Jackson, past 
president; Sister Rose Marie, pres- 
ident; D. W. Cordes, president-elect. 


Southeastern Conference of Nurse 
Anesthetists officers are Mrs. Eula 
C. Miller, private anesthetist, At- 
lanta, Ga., chairman-elect; Shirley 
Dunphy, VA Hospital, New Orleans, 
secretary; M. F. Smith, Hotel Dieu 
Hospital, New Orleans, chairman. 


ployment of two specialists to assist, 
advise, and consult with member 
hospitals in the field of personnel 
and dietary administration. Large 
hospital systems, like that of the 
Veterans Administration anc the 
United States Public Health Service, 
have conducted similar activities 
with considerable success, but, up 
to the present time, no state hospital 
association has used specialists in 
these particular fields. 


Michigan 


™ NEW REGULATIONS exempting from 
sales tax any services furnished to 
patients while in the hospital, out- 
patient services performed in the 
hospital, or meals provided patients 
or personnel who are required to 
remain on the premises, were 
signed by Governor Williams and 
given immediate effect. 

It is estimated that the tax would 
have brought in an_ additional 
$500,000 of revenue. Hospital of- 
ficials claim that the operational ex- 
pense of accounting for and collect- 
ing the tax would have exceeded 
the estimated tax receipts. Elimina- 
tion of the tax represents a sav- 
ings to hospitals of over one half 
million dollars, This is about 15 
times greater than the Michigan 
Hospital Association’s annual 
budget. But more important the 


RP PE ee ee 


At the opening of the new Coffee Court at West Su- 
burban Hospital in Oak Park, Illinois, Mrs. Robert E. 
Hill (left) and Mrs. Carl Neumeister, co-chairmen. of the 
coffee shop, serve Ellis Denney, president of the hos- 
pital board of trustees and Dr. James H. Skiles, Sr. 
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threat to taxation of other elements 
of hospital service has been re- 
strained. 

Although administrative regula- 
tions are not statutory laws, they 
nonetheless exert the same effect. 
The new regulations, while not de- 
fining “hospital service” as such, 
nevertheless, list certain compon- 
ents such as: 1. Drugs and medi- 
cines; 2. Meals; 3. Blood plasma and 
blood; 4. Oxygen; 5. Dressings and 
bandages; 6. X-rays and radiation 
treatments; 7. Braces, splints, costs, 
therapeutic diets, intravenous solu- 
tion; 8. Anesthesia supplies; and 9. 
Laboratory tests. Although the list 
is not all inclusive it should give 
some legal support to the theory 
that hospitals are service organiza- 
tions and are not engaged in busi- 
ness 

Resolving the sales tax problem 
was not brought about by hospital 
people alone. Here, the public in- 
terest was involved. It was a matter 
of going to the press. Guided by 
Association releases the press did 
its job. The public brought its in- 
fluence to bear on the Legislature 
and the Governor. When hospitals 
assumed leadership and through 
organized action laid the question 
before the public, the matter was 
resolved in less than a week. 

The new administrative ruling of 
the Michigan Department of Rev- 
enue (R 205.87. Rule 37. Hospitals) 
is in line with suggestions made by 
the Tax Committee of the Michigan 
Hospital Association last September 
when conferences with sales tax of- 
ficials began. B. D. Dann, director 


of the Hackley Hospital in Muske- 
gon and Ronald Yaw, director of the 
Blodgett Memorial Hospital in 
Grand Rapids, constitute the com- 
mittee. The responsibility for press 
information was handled by the 
Legislative Committee, Glen W. 
Fausey, Chairman. 

This Association has been advised 
by the Department of Revenue that: 
1. Where gross taxable sales do not 
exceed $50.00 per month such sales 
need not be reported, nor need the 
hospital apply for a sales tax li- 
cense; and 2. A doctor’s meal is not 
taxable when the doctor is attending 
hospital patients. 


Alabama 


@ A RECORD REGISTRATION of over 300 
at the annual meeting of the Ala- 
bama Hospital Association heard the 
following program: “Indigent Care”; 
“The Auxiliary Helps the Adminis- 
trator, “Elizabeth M. Sanborn, Chi- 
cago; “The Hospital and the Red 
Cross Blood Program,” Dr. Joseph 
A. Hertell, Atlanta; “Blue Cross- 
Blue Shield,” H. F. Singleton, Bir- 
mingham; “The Hospital—A Com- 
plex Management Operation,” Dr. 
Burton R. Morley, Tuscaloosa; and 
“The Alabama Nursing Shortage,” 
Ann Sorge, Birmingham. 

At the final business session, the 
Association officially started its 
program for indigent care by passing 
a resolution calling on the Governor 
James E. Folsom and the Legisla- 
ture to appoint a study commission 
on indigent care. 

Douglas L. Goode, Montgomery, 
was installed as president; Frank 
Bynum, Enterprise, president-elect; 


The 1956 graduating class in hospital administra- 
tion, St. Louis University, St. Louis, Missouri. 
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E. E. Cavaleri, Birmingham, vice- 
president; Donald Harms, Ft. Payne, 
secretary-treasurer; and G. C. Long, 
Jr.. Montgomery, Executive Secre- 
tary. John Howell, Birmingham, re- 
tired as president. 


Catholic Hospital Association 


The Right Reverend Monsignor 
Joseph B. Brunini, Jackson, Miss. 
(left), was installed president. of 
the Catholic Hospital Association 
at the 41st annual convention of 
the Association in Milwaukee. Re- 
tiring President Right Reverend 
Monsignor Robert A. Maher, To- 
ledo, Ohio, pins the President’s 
medal on the incoming president. 


Other officers of the Association 
elected at the annual meeting are: 
the Right Reverend Francis M.J. 
Thornton (above, left), director of 
hospitals, Trenton, N.J., president- 
elect; the Right Reverend Monsi- 
gnor W. T. Bradley (above, right), 
director of hospitals, Santa Fe, 
N. Mex., first vice-president; and 
Reverend Clement G. Schindler 
(below), director of hospitals, 
Belleville, Ill., second vice-president. 
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Recruitment of Nurses 


An analysis of the nursing shortage 


and what can be done about it 


by Myrtle E. Gallagher, R.N. 


® THE PRESIDENTS COMMISSION on 
the Health Needs of the Nation has 
conducted a series of panels which 
reveals that “despite the fact that 
more nurses are working today than 
ever before in the nation’s history, 
a critical shortage exists throughout 
the land.”! It is a problem which 
confronts and affects all persons and 
groups. As such, it should be dis- 
cussed and brought to the attention 
of the American government and 
public and a program evolved 
whereby women will recognize that 
to become a nurse is to be a mem- 
ber of an honored profession. 
Present day conditions demand 
that we obtain qualified young 
women to enter the profession, while 
older women in good health might 
serve as a desirable pool of human 
wisdom and. kindness in dealing 
with the sick as was expected in 
the settling of these United States. 
Nursing has come a long way since 
Florence Nightingale established the 
first nursing school in London, Eng- 
land in 1860.2 It was then looked 
upon as one of the arts. It is still 
one of the arts though its applica- 
tion has changed greatly. Nursing 
is in its ascendancy in the matter 
of good hours, improved working 
and living conditions for nurses, un- 
usual benefits, and untold opportu- 
nities to enter the various branches 
of nursing following the completion 
of the basic nursing course; namely, 
in the fields of public health nursing, 
industrial nursing, Red Cross nurs- 
ing, administrative nursing, and in 
the teaching of nursing skills. These 
branches require additional prepa- 
ration but the basic qualifications 


*Facts on Nursing, American Journal of 
Nursing (New York: December, 1952), Vol. 
52, p. 1483. 

"Edna Yost, American Women of Science 
(Philadelphia: Frederick A. Stokes Co., 
1943), p. 228. 
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for applicants remain the same. The 
question arises how may we reach 
women who are interested in nurs- 
ing and once reached, how may we 
induce them to enter the profession? 


Austerity a Former Quality 


Years ago beauty and youth were 
frowned upon in the nursing field 
and acceptance of an applicant was 
based on homeliness in one who was 
over thirty years of age.* Uniforms 
were of somber browns and blacks 
in contrast to the sparkling white 
garb of the nurses of today. One 
paramount qualification which has 
not changed, however, is that appli- 
cants must possess a strong altruis- 
tic impulse or motive which prompts 
one to care for the sick. Without 
this quality, an applicant will not 
be happy in the field of nursing. 
It is essential, also, that applicants 
have a pleasing personality and 
good health. They must be observ- 
ant, tactful, resourceful, and have 
a goodly share of initiative and fine 
judgment.‘ With training, these hu- 
man qualities will tend to produce 
a skilled and intelligent person who 
will become a nurse of rare ma- 
turity. 

Educational requirements in the 
three year basic nursing course and 
those of the four year collegiate 
nursing program offered by many 
colleges are at a high standard. As 
it stands today, nursing has become 
a highly specialized vocation. It is 
important for us to remember that 
our present nursing curricula has 
taken long hours and much plan- 
ning on the part of our nursing 


‘Lavinia Dock and Isabel Stuart, A Short 
History of Nursing (New York: G. P. Put- 
man's Sons, 1940), p. 358. 

‘Isabel Stuart, Nursing Education, (New 
York: December 1940), p. 3. 


organization leaders to erect the 
required qualifications which are: 


a high school diploma, and ranking - 


in the upper third of one’s class, 
good health and good references, 
and a high intelligence score on test 
ratings. Should we ever surrender 
these in part in order to secure less 
qualified applicants, it might become 
difficult to erect them again. 
Within and without the profession, 
we hear it said that the nurse is 
being educated above her station 
and away from the bedside. Since 
progress changes with the times, 
we must look to the sister field of 
nursing — that of medicine which 
has progressed by leaps and bounds 
in the last century. Nursing of neces- 
sity must keep pace with the de- 
mands of medicine and its changing 
functions. These two progressive 
professions in working for the com- 
mon good must of necessity work 
together to achieve success in their 
respective fields because they are 
so closely allied.® Less education for 
the nurse may have been in order 
a generation ago but “it is out of 
touch with the spirit and the ac- 
cepted principles of our day.” 


Fair Remuneration 


Until recently financial remuner- 
ation for nurses was greatly neg- 
lected. But improved laws have 
raised this question to view and 
salaries have been adjusted or are 
in process of adjustment in most 
states. However, the Mother of 
Nursing pointed out many years ago 
“Nursing is a life full of the most 


‘Lavinia Dock and Isabel Stuart, A Short 
History of Nursing (New York: G. P. Put 
nam's Sons., 1940), p. 365. 

*Ibid., p. 373. 
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LINDE oxygen itself may be invisible, but 


the “extras” you get with it are easily seen. 


Motion pictures, monthly bulletins, hand- 
books, and technical aids are available free of 
charge to users of LinpE Oxygen U.S.P. This 
material is designed to help hospital personnel 
to administer oxygen effectively, economically, 


and safely. 


In addition, special LINDE representatives 
assist hospitals in solving specific problems 
pertaining to oxygen therapy. Call LinpE 
when problems arise or, better still, call before 
they arise. Frequently LinpE can help you to 


avoid them. 
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complete satisfaction and worth- 
whileness.”’ It offers travel and im- 
mediate employment anywhere in 
the country. It offers social status 
and the opportunity to be with peo- 
ple. A nurse is able to resume the 
profession at any time in her life. 
Advancement within the profession 
has untold possibilities. Nurses’ con- 
cern over the economic issue and 
attainment of wholesome working 
conditions “is not an evidence of the 
loss of true nursing spirit, but a de- 
sire to apply some of the accepted 
principles of public health . .. to 
her own rather neglected group.”® 
As we seek recruits to enter the 
nursing profession, a fair remuner- 
ation must always be considered for 
our way of life demands that one 
receives a fair wage for labor ex- 
pended. 

The current nursing situation 
may be considered a serious prob- 
lem when reviewing this statement 
in the March 1953 issue of “R.N.” 
magazine which asserts: 

“A world wide shortage of nurses 

is reported by WHO to be hamp- 

ering progress of health pro- 
grams. A _ study of the whole 
nursing situation by a Commit- 
tee of Nursing showed that while 
some countries have one nurse 
for 400 people, others have none 

for millions. In progress is a 

WHO investigation of nurses’ 

salaries and working conditions 

to see what can be done to make 
nursing attractive.”® 

Nursing by its very nature is not 
always attractive. It is more than 
wearing a pretty white uniform and 
bending solicitously over an ill per- 
son or soothing a fevered brow. 
Nursing is one of the arts to learn 
and we must expect to encounter 
difficulties in its learning. When 
salesmen have a product to sell, 
they extol its virtues and disguise 
or ignore its defects. While we do 
have a product to sell, we do seek 
recruits for the nursing profession. 
In endeavoring to make the field 
attractive, we must remember that 
catchy slogans and “pie-in-the-sky” 
promises will be quickly unveiled. 
Would it not be best to say in the 
beginning that there are difficulties 
to be surmounted in the nursing 
field just as in any other vocation? 
It is “an art requiring the most as- 
sidious preparation.”!” 


"Ibd., p. 128. 
Sibid., p. 360 


“Health Programs", (New Jersey, Alice 
Clarke, 1953), p. 67. 

“Lavinia Dock and Isabel Stuart, "A 
Short History of Nursing", (New York: G. 
P. Putnam's Sons., 1940), p. 128. 
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Preserve Dignity 


For women of vision and courage, 
nursing is a field for inspiration, for 
challenge, and for service to others. 
Would it not seem that a wide re- 
cruitment for nursing is indicated 
at this time? 

In opening such a campaign the 
nursing profession presents a study. 
One of the greatest faults in the 
profession is the right of the student 
to be treated as an individual. A 
young woman selected as a prospec- 
tive nurse student will become an 
ambassadress of her respective 
school. As such, she is entitled to 
respect and the safeguarding of her 
own dignity. Qne of their chief 
complaints is that as_ students 
“nurses are treated as the scum of 
the earth by graduates, personnel, 
medical men, and even by the 
maids.”!! Intelligent women, young 
and old, resent indignities inflicted 
upon them. One single student leav- 
ing the profession for this reason 
has it within her power to influence 
a hundred others from entering the 
field. 

In maintaining good human rela- 
tions, they must be established first 
within the profession. Those in con- 
trol of a situation often “tend to 
become authoritarian and rigid in 
their views and attitudes.”!* They 
become loath to accept constructive 
criticisms. Interpersonal relation- 
ships suffer because of it. Attitudes 
must be taught and feelings de- 
veloped. In doing this, we must con- 
sider that emotional overtones and 
undertones are imparted in the way 
things are done or said. Those who 
administer the nursing course have 
a great responsibility. Nurse leaders 
would do well to observe and to 
listen to all about them for our 
young students are molded by them 
and by their views. 

Poor leadership will be emulated 
by students. They instinctively un- 
derstand when their superior is 
apathetic toward their efforts or to 
nursing. That attitude sifts down 
through the ranks and policies and 
nursing procedures will suffer ac- 
cordingly. If human relations are 
satisfactory within the profession 
then good public relations lie close 
at hand. This is most important be- 
cause nursing has become a great 
social force which is involved in the 
political and economic and social 
welfare of the human race. 


"Nursing Notes", American Journal of 
Nursing, 1947, Vol. 47, p. 286. 

™S. Berengarten, "Interpersonal Relation- 
ships," American Journal of Nursing, Octo- 
ber 1952, p. 1219. 


Arouse Public 


In studying a plan for recruitment 
for nurses, one of the quickest ways 
of arousing interest is to carry the 
program to the public. If the public 
thinks well of the nursing profes- 
sion, then the battle is half won. In 
carrying the program to the public, 
it becomes a matter of communica- 
tion to re-educate people about 
nursing and the shortage problem 
it now faces and which concerns all 
individuals in our country. By 
training writers and speakers to 
disseminate knowledge in regard to 
nursing to current publications and 
from various platforms, it would be 
possible to reach intelligent young 
women, and perhaps to sway or in- 
fluence them to enter the profes- 
sion. In recruiting nurses, however, 
we cannot overlook the necessity of 
developing competent’ women al- 
ready in the profession and to en- 
courage them to qualify as teachers 
so that nurse applicants may be 
well trained. Since one of the great- 
est impediments in the realization 
for progress of education seems to 
be one of finance, this should come 
under special study and considera- 
tion of our legislative bodies. Nurs- 
ing because of its aspects peculiar 
to the profession deserves this con- 
sideration if we are to obtain needed 
recruits. 


Financing Plan 


If a plan could be devised where- 
by the prospective nurse student 
might manage to contribute one 
third of the expense for study, the 
state in which she lives might con- 
tribute a third to be matched by a 
third from the federal government 
thus spreading the cost, then the 
shortage of nurses might be allevi- 
ated. In this way, student nurse ap- 
plicants bent on education and who 
cannot afford the full amount for 
study would be aided yet they will 
not feel that they are the recipi- 
ents of charity. The country as a 
whole would be assured of ample 
nursing power for many years to 
come as a result. 

There is a demand, also, for prac- 
tical nurses and hospital auxiliary 
workers to alleviate the present 
nursing shortage. In this category, 
one of the greatest pools for nursing 
resource power is being over]ooked. 
Older women in good health whose 
children are reared; who are per- 
haps widowed and who wish to con- 
tribute toward community service 
are a natural for good practical 
nurses. Many hospitals are employ- 
ing older women in this role. From 
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HOSPITAL MANAGEMENT . .. the practical, 
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. .. gives you monthly, down-to-earth solutions 
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remember, too — you can always look to HM 
for a quick, comprehensive insight on what's 
happening and what’s going to happen (by de- 
partments) in the hospital field. HM continues 
to be the ‘work horse’ of the industry . . . always 
striving to give you current, profitable informa- 





tion to help you do a more conscientious job. 
Why not send us your comments, suggestions 
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the observation of many nurse lead- 
ers these women are spry and happy 
in this work because they feel 
needed. They have mature judgment 
and have reacted well to teaching. 
They have sympathy toward the sick 
and many have become self sup- 
porting through this media. 

Recruitment of nurses opens up 
many avenues for’ consideration. 
Florence Nightingale in 1860 had a 
master plan to train nurses which 
was brilliantly carried out. They, 
in turn, went into other hospitals 
and communities to organize and to 
teach better health controls. 


Recruit Older Women 


Courage and vision are needed 
at this time to bring the nursing 
problem before the public and our 
legislative bodies. Should certain 
inducements be offered to obtain 
qualified young women and to assist 
them to become nurse students? 
Should inducements be offered to 
increase the supply of prospective 
instructors for the nursing arts? 
Where industry turns a deafened ear 
to the woman over fifty, the nursing 
field can offer many advantages. 


Nursing must continue to keep pace 
with the economic and social struc- 
ture of our country and it is essen- 
tial that we find reliable women to 
enter its field. Let us be on our way 
in the manner of our President who 
calls on Congress to intensify a na- 
tional “quest for better health.” Let 
us be on our way in the manner of 
the late President Roosevelt who 
said on the 9th of December 1941, 
“The United States does not consider 
it a sacrifice to do all one can, to 
give one’s best to our nation when 
that nation is fighting for its exist- 
ence and its future life.” 

The way to recruitment to allevi- 
ate the shortage of nurse power can 
be pointed. As Miss Nightingale re- 
marked to her students—“The Lord 
helps those who keep moving.” #& 





Description of a Nursing Career 
® IN THE HOUSE of Representatives, 
Hon. Frances P. Bolton of Ohio in- 
cluded in her remarks this letter 
from the Cleveland News. It is by 
Severino P. Severino, medical news 
writer, written in the form of a 
memo to his 16-year-old daughter, 
Pat. 
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Over 4,500 APP 
units are nowin 
use in hospitals 
and nursing 
homes. Their 
advantages in- 
clude: 


Greater Patient 
Comfort 

Reduced Nursing 
Care 

(Less massage and 
patient turning 
needed) 
Protection 
Against Bedsores 
and Pressure 
Sores 

Speedier Healing 


APP units for 
wheelchairs and 
respirators are 
also available. 





| Decubitus ulcers are now being pre- 
} vented or healed by the use of APP 
/units. Continuous, automatic re- 
| distribution of body pressure points 
approximates gentle massage and! 


stops tissue tenderness or break- 


down. - 


| The R. D. Grant Co. | 
|| 805-X Hippodrome Bldg. 
a Cleveland 14, Ohio. 
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Yes; Nursing Career is Glorious 


To Pat—my 16-year-old daughter 
who asked me today about a career 
as a nurse: 

I’m happy you are considering a 
career as a nurse. It is a proud pro- 
fession that adds glory and dignity 
to all womanhood. 

A nurse is sunshine in the bleak- 
est hours of human life. She brings 
charm to a house of antiseptics and 
detergents. She makes a small cloth 
cape twinkle like a costly mink. 

She is an angel of the gentle 
word and soothing touch. She is the 
strong hand that moves a 200-pound 
patient in one deft turn. 

She moves softly and swiftly, and 
the swish of her uniform in the cor- 
ridor gladdens the heart of the ill. 
She is everybody’s leaning post. 

She shields herself with calm 
against the rude patient, the whiner, 
the cantankerous, the bossy. Her 
face is a mask in the depths of stress 
and strain. She is a mother, a bully, 
a friend. She is kind, scolding, and 
flattering. Her smile is equal to a 
mountain of medicine. 

She is a veteran of human joy and 
tragedy. She is an authority on pain. 
She has witnessed death when it is 
cruel and when it is merciful. She 
has clasped the hand of life to the 
threshold of death. 

She is the one whose heart is 
broken a million times. She melts 
to the pleading eyes of every ailing 
child. She keeps a vigil when he is 
sinking. And she sobs herself to 
sleep when he is taken away. 

She is a woman of sacrifice, of 
hidden emotion, of gallant selfless- 
ness. She is a buck private in a 
hierarchy of discipline. She is a 
beautiful queen to a curly headed 
boy. 

She is the one who shares the 
torture of every patient’s crisis. And 
then she rides home on a pink cloud 
when he makes it. 

She is the one who teaches good 
diet and she herself nourishes on 
quick peanut-butter sandwiches. 

She is the one who watches ro- 
mance pass by and yields to the 
duties of her ironing board. 

She is a girl in white whose labors 
rank with the noblest of human 
effort. Her pay is not great. 

Her biggest reward shines through 
the eyes of those she serves. She 
was born with a passion for nursing. 

Her career started when she lav- 
ished her love on her sick dol!. Very 
much, Pat, like you used to do with 
your doll, Penny. ad 
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Veterans with Heart Ailments 
Find Employment 

§ NINETY-FIVE OUT OF every 100 
veterans with heart and circulatory 
ailments, are working today as pro- 
ductive wage-earning citizens, a 
Veterans Administration survey dis- 
closed. 

Only a few doors to employment 
have been barred to these veterans 
because of their disabilities, VA 
said. They can be found in farms 
and factories, offices and laborato- 
ries — vitually everywhere in 
America. 

Eighty-six percent of the em- 
ployed veterans are using skills 
they acquired in training, and 98 
percent like the kind of work they 
are doing, the survey showed. 

Of the veterans not working, half 
said they were unemployed for rea- 
sons not related to their heart or 
circulatory disabilities. 

VA’s follow-up study was made to 
find out what happened to disabled 
veterans after they finished or 
stopped Public Law 16 training and 
started making their own way in 
life. 

It covered a representative sam- 
pling of the 600,000 disabled World 
War II veterans who received voca- 
tional rehabilitation training under 
Public Law 16. About 40,000 of the 
veterans suffered from heart and 
circulatory disabilities. - 

The work record of veterans with 
heart and circulatory conditions has 
paralleled the record of veterans 
with other disabilities who were re- 
habilitated through Public Law 16 
training, VA said. 

The proportion holding jobs was 
about the same for both groups — 
around 95 percent. 

Again, in both groups, nine out 
of 10 of the employed veterans were 
working full-time. The tenth was 
on the job part-time. 

The average weekly income was 
nearly the same for both groups — 
more than $70 a week. 

Veterans with heart and circula- 
tory ailments changed jobs at a 
slightly higher rate than did veter- 
ans with other disabilities. Accord- 
ing to the VA survey, 27 out of 100 
of the heart and circulatory group 
changed jobs once, compared with 
2 out of 100 of the rest of the 
disabled. 

Once a veteran in either category 
made his one change of employment, 
he was likely to “stay put,” VA said. 
The proportion of veterans in both 
groups who changed more than once 
was low. 

Examining the job objectives of 
disabled trainees the VA follow-up 
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study found that veterans with heart 
and circulatory disabilities aimed 
for top-level professional and man- 
agerial occupations at a higher rate 
than veterans with other disabilities, 
or 42 percent compared with 38 
percent. 

On the other hand, those with 
heart and_ circulatory ailments 
tended to veer away somewhat from 
occupations requiring a great deal 
of physical activity. Nine percent 
went into farming, for example, 
compared with 12 percent of the 
others. 

The VA survey disclosed a num- 
ber of other facts about rehabili- 


tated veteran-trainees with heart 
and circulatory disabilities. 

At the time they entered training, 
their ages ranged from under 20 to 
over 45. Two-thirds, however, were 
between 20 and 30, and another 25 
percent were between 30 and 40. 

Eighteen percent had had some 
college training before enrolling for 
their Public Law 16 studies. An- 
other 62 percent had only a high 
school education. The rest had not 
progressed beyond grade school. 

Nearly three-fourths of the vet- 
erans were supporting families while 
they trained under Public Law 16. 

















“. . . Now watch that corner, don’t pass that cart 
too fast, keep your eye on those swinging doors, 
and be sure everything is Lysol clean!” 








In the operating room, delivery room, throughout 

the entire hospital, Lysol® lives up to its reputation 

as the disinfectant for efficient, dependable action. 
When it was introduced over fifty years ago, Lysol was 
far ahead of its time. Today, refinements resulting 
from continuous research have made the 

new formula Lysol Brand Disinfectant better than ever. 


New improved 


Bactericidal, fungicidal, and tuberculocidal— 


Lysol reduces the chances for cross-infection to a 
minimum. On application, it destroys all the commonly 
encountered infectious organisms almost 


BRANO DISINFECTANT 


Non-injurious 
Non-corrosive 


immediately and, for as long as a week later, kills 
new airborne contaminants as they touch 
the disinfected surfaces. 


Hospital personnel, as well as patients, appreciate 


A little Lysol goes 
a long way... 

only 1 part Lysol 

per 100 parts of water 
is required for 

general disinfection. 


the added sense of security given them when Lysol is 
standard procedure for every disinfection need. 


Would you like a brochure describing the many regular uses 
of Lysol? If you have a special disinfection problem, our 
technical staff may be able to help you solve it. For literature 


or assistance, please write. 


Available through 
your surgical and 
hospital supply dealer. 


PRODUCTS CORPORATION 
445 Park Avenue, New York 22, New York 


® Lysol is a registered trademork 
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Central Service 








Evaluati f Existing D 
® IN THIS CONSTANTLY growing area ‘to help in developing Central Serv- who are seeking information on 
of hospital service, there are natural- ice Departments “from scratch.” how to begin. In doing so, we hope ae. 
ly many persons who are new in the Therefore much of the material that that the “old timers” in the field 
field and who are seeking material is presented is expressly for those have not felt that there is nothing 
| C. S$. QUESTIONNAIRE 
TO: THE STAFF 
THE NURSING UNITS 
FROM: The CENTRAL SERVICE SUPERVISOR (your name) 
In order to help us serve you better, will you please take a moment to answer the following questions and 
return your unsigned questionnaire to the C. S. department where a box will be provided? Thank you. 
. Are the supplies from Central Service provided in sufficient quantities for the best care of the patients for 
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. Are the supplies and equipment orders filled in Central Service as quickly as is necessary for the best care 
of the patient? ee 
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. What services does this department perform which in your opinion would better serve the patient if it 
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. What services performed by Central Service do you feel are especially valuable as a contribution to better 
patient care? 
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. What procedures performed by Central Service do you feel are inadequately handled, or improperly ex- 
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. What procedures do you feel could be taken over by Central Service to the end that the patient would 
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Completely flush-mounted design with mar-resistant 
stainless steel wall plate. Unit is readily adjustable to 
plaster variations. 





Adapter inserts with one-hand push motion — 
releases with a simple twist of adapter ring. 
Trouble-free locking mechanism and built-in self- 
sealing dust plug. 








Non-swivel device independent of the check unit pro- 
vides maximum stability for attached apparatus. 


Available for oxygen, nitrous oxide, compressed 
air and vacuum systems. 


sinniniiincniiomn D  spieiieaasanbans 
oe). aici4an Positive keying arrangement prevents accidental inter- 
change of services. Multiple service outlets have ade- 


quate spacing for simultaneous use. 








Check unit delivered completely assembled and 
pressure-tested with special protective dustproof 
covering which contains installation instructions. 


An OHIO PIPING SYSTEMS CATALOG, just published, 
covers all aspects of central piping installation and 
modernization — in old or new hospitals. Sections 
include service outlets, line shut-off valves, metering 
devices and adapters, manifolds, bulk oxygen units, 
vacuum equipment and air compressors. Still other 
sections contain data on pipe sizing, 

specifications and regulations. For your 

free copy, please write Dept. HM-8 





“Service Is Ohio Chemical’s 
Most Important Commodity” 


¢ e@ Ohio Chemical Pacific Company ® Berkeley, Calif. 
Ohio Chemical Canada Ltd. ® Toronto 2 


Airco Company International © New York 17 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


Cia, Cubana de Oxigeno, Havana 
MADISON 10, WISCONSIN GED (All Divisions or Subsidiaries of Air Reduction Company, Incorporated) 


At the frontiers of progress you'll find An Air Reduction Product . . . Ohio: Medical Gases and hospital equipment * Airco: Industrial gases, welding and cutting equipment, and acetylenic 
chemicals * Pyrece: Carbon dioxide, liquid solid (‘Dry Ice’) e National Carbide: Pipelinejacetylene and calcium carbide + Colton Chemical: Polyviny! acetates, alcohols and other resins. 


A } : ‘ 
UGUST, 1956 For more information, use postcard on page 121. 79 





PROCEDURE MANUAL CHECK LIST dep 


an 
. Are all procedures up to date, with no written-in amendments? = 
cic 
. Do all procedures coincide with those in current use by the nursing units? mor 
mos 
. Are all sheets (or cards) intact, with no loose or “stuffed-in” pages? exe 
yea 
. Are all procedures legible? obi 
ry) 
. Have all procedures been reviewed within the last 12 months? Is this date of review indi- . : 
cated in the procedure book? P | 
0 
. Have all obsolete procedures been removed from the book? man 
revi 
. Is there a permanent file of revisions with the reason for the revision? (This is extremely as i 
helpful for reference when adopting new techniques) See 
proc 
. Is procedure book used? Al 
repl. 
. Do task lists posted in areas of work coincide with procedures in manual? a. 
e | 
. Has procedure book outgrown its present format? (That is, if a book, is it too full for 8 
ready use?) CL tra 
and 
All answers should be in the affirmative, with ten points off for each “No.” Grade yourself. = 
shou 
meni 
new for them, and that once having Department is an ever increasing Re-evaluation Helpful aig 
established the department in good challenge to the supervisor, and a ae 
working order, that there are no field of endeavor without bounda- For those who have been success- ‘ale 
new horizons. Of course this is far ries. ful in providing service through this Silcw 
from fact, for the Central Service Th 
will 
CHECK LIST FOR SUPERVISORS TO ANSWER THE QUESTION: com} 
Is the department reaching its objectives?" ment 
on t 
To Insure Safe Care of the Patient: door’ 
1. Are sterile supplies provided stead 
a. By checking autoclaves periodically box— 
b. By teaching personnel sterile procedures effectively sensi 
c. By adequate supervision techniques. you 
d. By using accepted methods of packaging sterile items prob: 
e. By seeking consultation from the sterilizer manufacturer concerning operation pro- more 
cedure mem| 
te from 
. Are supplies dispensed in sufficient quantities “Woe 
a. By reviewing quotas assigned to nursing units well 
b. By controling inventory in department to meet emergency needs O this 
c. By tabulating unfilled requests and correcting causes O aed 
d. By replacing broken and defective items O Wh 
e. By increasing supplies with increased demands O eur 
0 
To Operate With Maximum Economy: an 
proce 
1. Are labor saving devices used to best advantage? O tainly 
2. Are personnel used to best advantage? O prove 
3. Are unnecessary steps excluded from procedures? & there 
4. Are supplies and equipment put to their intended use? O in kn 
5. Are mechanical devices used wherever possible in place of manual procedures? O a rea 
; ’ = PITAL 
To Operate With Maximum Efficiency: hear | 
6. : * letter: 
1. Is there a minimum of dissatisfaction in nursing staff regarding C.S. services? ti q 
° - : ° lon { 
2. Is service the main function of this department? i... 
3. Are calls answered on time, with relatively few delays? ah 
4. Are doctors satisfied ‘with the service? C 
5. Is administration satisfied with the operation of the department? H 
1 
A Perfect Score is 100, with each Yes given 20 points. Cc 
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department, we would suggest that 
an occasional re-evaluation of the 
area would be tremendously bene- 
ficial. For example, the summer 
months provide a small (perhaps al- 
most too small) respite from the 
exacting demands of the rest of the 
year, and we would like to offer 
some suggestions for an organized, 
objective, meaningful inspection of 
a Central Service Department. 

First of all, to consider the heart 
of the department—the procedure 
manual. It should be re-evaluated, 
reviewed, and revised as carefully 
as it was written in the first place. 
See the first check list to help in the 
process. 

Aiter the Procedure Manual is 
replaced on its shelf with all the 
changes made to make it complete, 
the next step might be to re-evalu- 
ate the over-all functions of Cen- 
tral Service. This is a big subject, 
and is best approached from two 
angles. First of all, the question 
should be answered, “Is the depart- 
ment reaching the objectives you as 
a supervisor have outlined?” You 
will probably want to keep this 
second check-list in your own pri- 
vate folder, because some of the 
answers might surprise you! 

Then to complete this study, you 
will want to know the answer to the 
companion question: “Is the depart- 
ment meeting the needs of those 
on the other side of your service 
door?” Try this questionnaire in- 
stead of the conventional suggestion 
box—but this method is not for the 
sensitive supervisor! Remember, if 
you ask for the truth, you will 
probably get just that—and perhaps 
more than you bargain for. Just re- 
member that there is much to learn 
from the Scriptural admonition, 
“Woe unto you when all shall speak 
well of you!” If you’re brave, try 
this questionnaire on the doctors 
and the nurses. 

When you have collected all of 
your information, sit down with 
yourself and plan your attacking 
procedure, for you will most cer- 
tainly find areas that you can im- 
prove, and you will also find that 
there is a great deal of satisfaction 
in knowing that you are performing 
a real service to the hospital. Hos- 
PITAL MANAGEMENT would like to 
hear of your results, and one of the 
letters will be included in this sec- 
tio early in the fall. Send your 
teports in care of 

Central Service Editor 
Hospital Management 
105 West Adams Street 
Chicago, Illinois 
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Look how fast you can 
safely seal and label 
autoclave packages! 





A PAIR OF GLOVES ALL IN ONE 


FAST 
OPERATION 


A SANITARY PACKAGE 
A COMMUNICATION 


Fast, convenient Time Labels cut packaging and labeling work in half. 
Eliminates extra folding and tucking. Pre-printed titles eliminate errors, 
confusion and waste. Time Labels are on tough Vinyl coated paper for 
every hospital department. Holds thru all standard autoclave processes. 
Seals cloth, paper or plastic. 


TIME LABELS ARE SAFE! 


.-. did you know that over 40 papers have been written on personnel 
safety the past 5 years? Write for summary of articles... “LABORA- 
TORY ACQUIRED INFECTIONS” by Dr. Kenneth Costich. 


Write for free sample, 
literature and prices. 


LET US PROVE IT... 


See for yourself how you can 
increase speed and safety in your 
HOSPITAL DEPARTMENT 


Professional Tape Co. Inc. 
Box 41-A 
Riverside, lilinois 


For more information, use postcard on page 121. 
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Damaged Shipments 


If these are handled properly, 
the hospital can reduce losses 


by Ernest W. Fair 


® SHIPMENTS OF DAMAGED SUPPLIES 
and merchandise can be one of the 
biggest headaches any hospital 
manager has to face. No matter how 
careful carriers may be goods still 
become damaged. Even the most 
scientific packing falls down under 
certain conditions. The result is 
that we are pretty certain to always 
have this problems to face. 

The average hospital manager 
can do little about the inconveni- 
ences that result from inability to 
have the supplies on hand for use 
although there are conditions under 
which he can seek compensation 
for such a situation. But he can 
do a great deal toward reducing 
losses, by knowing and understand- 
ing his rights with respect to such 
deliveries as well as his responsi- 
bilities and by working closely with 
freight carriers in diligently in- 
specting such merchandise with a 
view toward possible salvage. 

Under normal conditions we can- 
not refuse to accept a shipment un- 
less the entire lot has been damaged 
and the value of the goods de- 
stroyed. Where only part of the 
shipment has been damaged it is 
best to accept delivery and do all 
we can to salvage the good mer- 
chandise or assist the carrier in 
salvaging this material. 


Inspect All Shipments 


Extreme difficulty in collecting 
for damage by carriers will always 
result when the hospital manager 
or an employee signs for a shipment 
as being O. K. without any serious 
inspection of the cartons. It is very 
important that every employee 
know and understand this procedure 
before signing the bill of lading or 
any type of ticket offered by the de- 
liveryman. It’s good procedure to 
take the following steps before sign- 
ing: 


a) Check every package or 
carton for evidence of exterior 
damage to that carton. Note 
every such condition on the 
receipt when signing and 
write explicit details of any 
such visible damage thereon. 

b) Where such damaged cartons 
are evident open and inspect 
immediately. Note on the bill 
of lading the exact damage 
therein. If possible call the 
local agent of the company 
immediately. 

Check the number of pieces 
against the billing; it may be 
impossible to collect for a 
missing package if we sign for 
“six” as received when only 
“five” are actually delivered. 

There is no need for refusing to 
accept such consignments because 
the hospital manager will not 
jeopardize his claim against the 
freight carrier by accepting a dam- 
aged shipment IF he follows the 
foregoing suggestions and notes the 
extent of damage on the freight bill. 
The chances are, by so doing, he 
will expedite payment by accepting 
the freight and doing as noted 
above. 

We should not, under any cir- 
cumstances, sell or attempt to sell 
such damaged goods since all freight 
held on behalf of the carrier (under 
such circumstances as noted above) 
is the property of that carrier until 
settlement of the claim has been 
made and releases signed. Salvage 
sale can be made by the hospital 
manager only with the knowledge 
and consent of the carrier and it’s 
safest to have this permission in 
writing if the sum involved is large. 

Where timely merchandise is de- 
layed in shipment the rules do not 
permit the hospital manager to re- 
fuse the shipment because of this 
delay. Our remedy under such cir- 
cumstances is to accept the goods 


and then file a claim for damages 
caused by this delay. 

Collecting under this provision is 
usually difficult, however. If the 
delay has been caused by something 
over which the carrier has no con- 
trol it cannot be liable for that de- 
lay, unless we can prove that the 
freight carrier’s own negligence 
contributed to such delay. 

In almost every legal decision 
involving this point it was necessary 
to present concrete proof that such 
delay did cause actual damages. 

When an entire shipment is de- 
livered in bad condition and our 
examination indicates that none of 
it is usable, it is proper procedure 
for us to refuse such a shipment. 
Under those conditions we should 
notify the manufacturer or jobber 
so that arrangement may be made 
for disposition with the freight car- 
rier direct. 

The law has held that a carrier’s 
liability for loss and damage does 
not terminate with the delivery of a 
shipment. It has been ruled that the 
receipt given to the carrier at the 
time of delivery indicating the goods 
were received in apparent good or- 
der applies insofar as an examina- 
tion of the containers is concerned. 


Report Damage Immediately 


Where we find damage after 
opening a carton that to all purposes 
appeared to be safe and undamaged 
our procedure is to notify the car- 
rier immediately. A limit of fifteen 
days usually applies but calling the 
same day will expedite settlement 
of the matter. Both the container 
and its contents should be held in- 
tact for the carrier agent’s inspection 
and where there is a concealed 
damage the carrier will usually 
make an inspection within 48 hours 
after being so notified. 
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BURROUGHS 
SENSIMATIC 


Pes 
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For simplified patient accounting and prepara- 
tion of Blue Cross reports, you'll find the ideal 
answer in Burroughs Sensimatic combined with 
the columnar method of distribution of charges. 

With this accounting plan, all charges are 
automatically indicated under the proper 
heading on the statement. Then, at the end of 
the accounting period, totals can be obtained by 
simply turning a knob and pressing the motor 
bar. A duplicate copy meets all requirements 
of Blue Cross. Reimbursement from both Blue 
Cross and the patient are greatly simplified. 

Thanks to the exclusive sensing panel, Sensi- 
matic will handle other jobs by a simple turn 
of the job selector knob. For a demonstration 
call our nearest branch office, listed in your 
telephone directory. Burroughs Corporation, 
Detroit 32, Michigan. 


WHEREVER THERE’S BUSINESS THERE’S Burroughs 


““BURROUGHS"’ AND ‘‘SENSIMATIC’' ARE TRADE-MARKS 
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It is always good procedure to 
make a careful examination of the 
packing and condition of the ship- 
ment in order to ascertain whether 
or not the shipper failed to send the 
missing merchandise, in cases where 
there are shortages, or whether they 
were lost in transit. The hospital 
manager or employee who checked 
the shipment should indicate on the 
invoice the amount and nature of 
the shortage, or of the damage and 
the claim then made out from the 
invoice. 


Again it is well to bear in mind 
that the chief precaution to be taken 
in handling claims for shortage or 
damage is to indicate clearly and 
distinctly on the invoice and freight 
bill that there is a shortage or dam- 
age and that a claim is to be made 
out. Special care should be taken 
not to tamper with the amount 
stated by the shipper on the invoice 
or freight bill (by crossing out a 
written “six,” for example, and sub- 
stituting a “five”’). Standard ac- 
counting practice is to apply credit 
for the total amount of the invoice 





Design 


Constricted wrists of 
MATEX and Massillon 
Latex Gloves prevent 
distracting roll-down 


Comfort 


MATEX and Massillon 
Latex Surgeons’ Gloves 
are anatomically de- 
signed for perfect fit 
that assures comfort 
even through pro- 
tracted operations. 


during use. 


Quality 

MATEX (white)and 
Massillon Latex 
(brown) Surgeons’ 
Gloves are made from 
pure virgin latex. 
Tissue thin, yet they 
last longer. 


Handling ease 


Distinctive and permanent 
Kwiksort size markings on 
MATEX and Massillon 
Latex Gloves save sorting 
and pairing time. 


Price 


Longer life, with 
extra trips through 
the autoclave, make 
MATEX and Masil- 
lon Latex Gloves 
most economical. 


Do vou consider 


these § factors CR 


when you buy 


gloves ig 73 














Whatever your criteria, your surgeons and 


the administration will weleome MATEX 


and Massillon Latex Surgeons’ Gloves. Try 


them and you'll be convinced. 





For more information, use postcard on page 121. 


and debit for the amount of the 
claim, rather than crediting merely 
with the net amount of the payment 
that has been made. 

In case of a shortage on a freight 
shipment, the claims should be sup- 
ported not only by a certified copy 
of the invoice, but also by the origi- 
nal paid freight bill and the original 
bill of lading. If the latter has not 
been received we should send a 
letter to the shipper requesting it 
at once. 

Where the hospital manager finds 
on inspection of the merchandise 
received, some items which are not 
as warranted or were unordered, he 
is entitled to make a return. 

His problems in handling such 
shipments can be greatly minimized 
by working closely with local car- 
rier agents, knowing and_ under- 
standing their procedures, and mak- 
ing certain that claims are justified 
before asking for such damages. 
Allowances within carrier rates 
provide for such claims but as a 
matter of good business procedure 
they must be watched closely. The 
safest way to avoid disputes is, as 
mentioned above, to make certain 
that every package received is 
thoroughly examined before being 
accepted from the truck driver AND 
noting on the freight bill the exact 
state of any such damage every 
time it does occur. & 





Facts On Tuberculosis 


@ TUBERCULOSIS is still the giant 
among infectious disease killers in 
this country, killing more people 
than all other infectious diseases 
combined. 8 


® TUBERCULOSIS is killing 45 per- 
sons a day, causing one death every 
half hour. Furthermore, the death 
rate is now levelling off. ® 


= NEARLY 400,000 Americans are 
suffering from active tuberculosis 
today, 150,000 of these unreported to 
health authorities. Ld 


® APPROXIMATELY 100,000 new cases 
of tuberculosis are being reported 
annually, at the rate of one every 
five minutes. " 


® BETWEEN 50,000,000 and 60,000,000 
people in this country are tuberculin 
reactors. In other words, the tuber- 
culin skin sensitivity test shows that 
one third of the population is har- 
boring the seeds of tuberculosis, that 
is, has been infected by tubercle 
bacilli but may not have active dis- 
ease. bd 
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The most versatile line... 


built to wear! 


ENCLOSED 
TRAY TRUCK 
No. 6344 
5 shelf non sag 
construction 
complete with bumpers 


9 SHELF 
TRAY TRUCK 

No. 10-6342 
@ extra capacity for 

added use as 
portable storage unit. 





OISH TRUCK 
No. 10-6406 
2 or 3 shelf 
equipped with 
trays as desired. 








KITCHEN TRUCK 
No. 6559 


shelves at range top 
and oven height for 
minimum lifting. 


CAN DOLLY 
No. 6655 
moves garbage can, 
Sugar Barrel, 
Flour Barrel, 
effortlessly. 











ICE TRUCK 
No. 6450 
f i es a | for fast ice 
f —— delivery to 
10-6332 F all locations. 


SHELF TRUCK No 


No. 1-5267-73 No. 4-807-65 No. 3-1013-74 
b> COLSON CASTERS SAVE YOUR FLOORS 
“9 = O- 
STRETCHER PA INHALATOR FOLDING ox VERTICAL Up, 
No. 6865 STRETCHER CHAIR <P "ug 
No. 6878 No. 4255 ™~ 


vis 
AMERICAN HOSPITAL 


iT 
ASSOCI 


734 
CONVENTION — SEPT. 
smoother—quieter—faster rolling 

first choice for lasting efficiency 


e COLSON 
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Standardization of Drug Usage 


by Daniel F. Moravec 


Part I 


® WHAT IS MEANT by standardiza- 
tion of drug usage? Why does the 
hospital pharmacist want it? How 
does he bring it about? How does he 
maintain it? Standardized drug 
usage, in its broad sense, represents 
a situation in which the physician, 
the nurse and the pharmacist work 
in close cooperation to render to the 
sick the best possible professional 
pharmaceutical service. Such service 
must be therapeutically and ethical- 
ly sound, expedient and carried out 
with maximum economy and mini- 
mum waste. In a more specific sense, 
standardized drug usage denotes 
that the staff physician prescribes, 
through the use of generic titles, 
selected from a previously approved 
list, those agents which are to be 
dispensed by the pharmacy. These 
have been purchased competitively 
and in quantity under generic titles. 
Where the drugs have been pur- 
chased under these conditions and 
where the total investment for the 
drugs of a given class is less because 
there are only one or perhaps two 
representatives of each kind on the 
shelves, the patient receives his med- 
ication promptly and at the lowest 
practicable charge. In other words, 
the practice of standardized drug 
usage promotes economy and effi- 
ciency in the application of drug 
therapy. 

This suggests that standardized 
drug usage is fostered by a system 
of standardized drug stock but the 
two should never be used synony- 
mously. They are not the same by 
any means. It is quite possible to 
have a standardized drug inventory 
and still not have a standardized 
drug usage program in a hospital. 
This state of affairs, incidentally, is 
only slightly more desirable than to 
have neither. 


Presented at the Hospital Pharmacy Sec- 
tion of Tri-State Hospital Assembly, May 
3, 1956, Chicago, Illinois. 





Doctor Hugh Muldoon 


All pharmacy is saddened this month 
by news of the sudden death of one 
of pharmacy's outstanding elder 
statesmen — Dean Hugh Muldoon of 
the School of Pharmacy of Duquesne 
University at Pittsburgh, Pennsylvania. 
Doctor Muldoon, educator and author, 
made many significant contributions to 
the specialty of Hospital Pharmacy. 
His counseling and keen insight in 
channelling the youths of pharmacy in- 
to their proper specialties, has given 
to hospital pharmacy many of its pres- 
ent day leaders, in civilian, govern- 
mental and Catholic hospitals. 

In 1954, Doctor Muldoon received 
pharmacy’s highest award — The Rem- 
ington Medal, for outstanding de- 
voted service to his profession. His 
inspirational address at the time "The 
Strengths of Pharmacy" will unques- 
tionably be a classic in the literature 
of pharmacy for years to come. 


George F. Archambault 











The hospital pharmacist wants the 
drugs used in his hospital to be 
standardized because his first con- 
sideration is to see that the patient 
gets only reliable drugs. He is also 
interested in providing these with 
the least possible delay, and at the 
lowest possible cost to the patient. 
The hospital pharmacist wants 
standardized drug usage because, 
beyond fulfilling his duty to the 
patient, he has the responsibility to 
the hospital of supplying adequate 
pharmaceutical service with a mini- 
mal investment. He must see that 
his department meets the demand 
made upon it toward the general 
upkeep of the hospital. To supply 
the patient with reliable drugs when 
he needs them, to hold down the 
cost of drugs to him, and still pro- 
duce the required financial surplus 
to the hospital with minimal invest- 
ment is a difficult, but not impossible 
task; it is the responsibility that 


confronts every hospital pharmacist. 
The only way I know of that it can 
be accomplished is by standardiza- 
tion of drug usage; standardizing 
the drug inventory alone will not 
serve the purpose. 


New Era 


Standardization of drug usage 
marks the beginning a new era in 
hospital practice, which is just as 
distinct as that in the field of atomic 
energy. The hospital industry is the 
fifth largest in the nation. Each year, 
as we all know, it is adopting more 
of the methods and procedures of 
the business world. Each year, uni- 
versities are graduating more men 
and women trained in the highly 
specialized field of hospital admin- 
istration. These administrators are 
taught to manage a hospital as a 
business. Administrators expect their 
departments of pharmacy to be op- 
erated in an economical and effi- 
cient manner. Hospital pharmacy is 
meeting this challenge by graduating 
trained hospital pharmacists and by 
exposing the existing ones constant- 
ly to the modern methods in the 
practice of their profession. It is in 
this setting that standardized drug 
usage will be a mainstay in the 
growth and development of hospital 
pharmacy of the future. Yes, and 
perhaps it may play an important 
role in the continued existence of 
the hospital as we know it tocay. 
The hospital pharmacist is rapidly 
being forced to adopt efficient meth- 
ods and in some cases even in spite 
of himself. He is eager to grasp 
every tool and device he can find 
that will help him to do his work 
more efficiently. That is why the 
alert hospital pharmacist wants to 
standardize the usage of the drugs 
in his hospital. 


Please turn to page 126 
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PREFERRED BY SURGEONS EVERYWHERE 
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SURGEON'S 
BRUSH 


© each brush has 112 life-time 
tufts anchored in noncor- 
rosive nickel silver 


e guaranteed to withstand a minimum of 400 autoclavings 


e has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfort 


e weighs only 112 oz.... 
gripping ... 


¢ designed for efficient use in Anchor’s modern brush dis- 
pensers 


has grooved handles for firmer 
crimped bristles for better soap retention 


Anchor Brushes can save you money because their unusual 
durability and outstanding performance make them the most 
economical on the market today. 


It always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm 
today. 


Other outstanding Anchor products include— 
the New All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s Brush Dispenser 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 
1414-A Merchandise Mart * Chicago-54, Illinois 
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A 4 Se BIG X is without _ & 
es equal...snatches up dust ff 
~~ on contact! A high-speed sweep mop & 
complete with our exclusive GIBRALTAR & ~ 
brace... Amazing durability...Available in / ii } 
widths up to 5 feet! / 


VICTORY Wet Mops 
Cost least to use because of their high 
efficiency and double-length life... 16-ply 
cable-twist live, long-fibre yarn...Very, 
P very durable. Very, 
very popular! 


Applicators 
So well known they need no praise. 
Used by more professional floor fin- 
ishers than any other applicator. You, too, 
will say they’re in a class by themselves. 


AMERICAN STANDARD products from your regular 
supplier. He has them or can get them for you. 
If not, write us direct. 


TOPS IN MOPS'"’ 


AMERICAN STANDARD MFG. COMPANY 


Incorporated 1908 





CHARLES E. KREBS and WALTER C. KREBS 
2519 SOUTH GREEN STREET + CHICAGO 8, ILLINOIS 
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Food Specialists 
Join the 
Dietary 


Department as — 





This youngster is assured a nourishing and tasty meal through the combined 
efforts of a food consultant service and the hospital’s dietary department. 


Partners in Feeding 


by Edith A. Torkington and Avilda Peters 


® FOR QUITE SOME TIME, Children’s 
Hospital of the D.C. had been anx- 
ious to work out a plan that would 
improve the food service to patients, 
personnel and doctors. A committee 
was appointed by the president of 
our Board of Directors to study the 
situation and investigate the possi- 
bility of employing a food specialist 

Miss Torkington is administrator of Chil- 
dren's Hospital of the District of Columbia, 
and Miss Peters is a member of the public 
relations department of Hot Shoppes, Inc. 


se 


; AOS eit 
Better dietary supervision. 


to take over the management of the 
dietary department. Several com- 
mercial companies were asked to 
participate in a survey and make 
their recommendations, As a result, 
the Hot Shoppes, Inc. was chosen to 
take over the feeding problems of 
the hospital on a management and 
consultant level and to supply all 
food which would be used. 

The Hot Shoppes were chosen for 
several reasons. They offered a plan 


Accurate portion control. 


which stayed within the limit of 
hospital finances, this major factor 
being accomplished through pur- 
chase of food on a large scale. Hot 
Shoppes is centrally located in 
Washington and therefore the com- 
pany’s services are easily accessible. 
They have always had an excellent 
reputation for the quality of their 
food as well as the manner in which 
it is served and this fact is well 
known to residents of this area. 


Please turn to page 92 


Efficient cafeteria service. 
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STUFFED RED APPLE SALAD PLATTER 





yield: 25 servings portions: 25 (1 stuffed apple, 2 rolled meat slices, and 2 small biscuits per serving) 





INGREDIENTS | WEIGHTS MEASURES METHOD 

Lettuce }2 Ib. 1. Wash lettuce; drain; arrange 2 or 3 leaves on each platter. 
Apples, red skinned 81% Ibs. 2. Wash apples, core, and score skin into 12 parts. Pare alternate por- 
Grapefruit or orange juice tions, then cut app!es into sections, petal-fashion, not quite through 
bottom. Brush apples with orange or grapefruit juice. ‘Spread sections 
apart gently. 

Carrots, grated . Combine carrots, celery, raisins, mayonnaise, salt, and Ac’cent. 
Celery, chopped ‘ Blend well. With No. 20 dipper (scoop) fill apple with carrot and 
Raisins, seed:ess, dark raisin mixture. 

Mayonnaise 

















. Moisten cream cheese with a little milk for easy spreading; season 
with salt, pepper, and Ac’cent. Spread on bologna or pressed ham 
slices. Roll up; secure with wooden picks. Stick 2 olives on the 
ends of each pick. 





Bologna or pressed ham 
Stuffed olives, small 











. To serve, arrange 2 filled meat slices on platter with 1 Stuffed Red 
Apple and 2 hot biscuits. 








FARMER’S SALAD PLATE 





yield: 25 servings portions: 25 platters 





INGREDIENTS WEIGHTS | MEASURES METHOD 
Ham, chicken, or beef, cooked oy a 1. Slice meat into slivers. Allow 2/2 ounces per serving. 


Cabbage, crisp, shredded 7 2. Combine cabbage with dressing (cole slaw). 
Cooked Salad Dressing Allow Ya2 cup per serving. 
(See below) 











Tomatoes o. | . Cut each tomato into 6 wedges. Allow 3 wedges per serving. 
Beets, small, whole, cooked . Allow 3 per serving. 








Lettuce eo Arrange 4 lettuce cups on each platter. Fill each in turn with 
slivered «meat, cole slaw, tomatoes, and beets. 











COOKED SALAD DRESSING 
yield: 3 cups portions: 25; approx. 2 tbsp. per rving 
INGREDIENTS | MEASURES | METHOD 


Fiour, sifted {V2 cup 1. Mix together flour, sugar, and 
Sugar |e cup seasonings. 

Salt 2 tsp. 
Ac‘cent Ve tsp. 
Mustard, dry |2 tsp. 
Paprika Ve tsp. 














Water }1 cup . Gradually stir in water Mix 

Mild vinegar |3/4 cup until smooth and blended. Stir 

in vinegar. Boil 1 minute, stir- 

ring constantly until thickened. 

Eggs, whole, beaten . Remove from heat. Stir in 
eggs. 


Cream . Stir in cream. Chill. 














Pictures and recipes courtesy International Minerals 
and Chemical Corp., Chicago, IIl. 
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Modern hospitals cream coffee this new, 
sanitary way with individual PREAM Packets 


Off-hour coffee service a lux- 
ury? Not for the hospitals that 
have switched to delicious PREAM 
in handy individual packets. 
Now you can serve better-tast- 
ing, morale-building coffee with 
meals or any time... and cut 
handling and serving costs all 
along the line. 


PREAM is a 100% pure dairy 
product, yet stays fresh indefi- 
nitely at room temperatures 
without refrigeration. In 3-gram 
individual portions, PREAM costs 
less to serve than cream or half- 
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and-half . . . eliminates messy 
washing and storage of creamers 
and pitchers. No spillage, no 
spoilage, no wasted return por- 
tions. PREAM Packets are sealed 
for sanitary protection. 


Give patients a real “coffee 
break’, Write for PREAM Packet 
samples. See how PREAM im- 
proves coffee flavor, eases service 
problems, makes your food 
budget go farther. 





Yes, I would 
like free sam-| NA 


Instant PREAM = 





ples of Pream 
Packets, to| POSITION" 





measure pa- 
tient accept-| HOSPITAL 





ance and serv- 


in zg vs ADDRESS. 








M & R Dietetic Laboratories, Inc., Columbus 16, Ohio 








For. more information, use postcard on page 121. 91 





TORKINGTON 
Continued from page 88 


Operations were begun five days 
after final negotiations had been 
completed. All employees in the 
department were notified in advance 
and asked to remain as employees 
of the hospital. The manager and his 
assistant were met with a spirit of 
cooperativeness, friendliness and 
helpfulness by the employees. Very 
few changes in position occurred. 
The Hot Shoppes staff took over the 
department management and have 


been extremely cooperative and re- 
ceptive to all suggestions which 
have been made. 


Time-Saving Factors 


There are many time-saving fac- 
tors in the new arrangement. For- 
merly, the chief dietitian devoted 
many hours to the buying of food 
and supplies and as a result, less 
time was available for supervision 
of the preparation and serving of 
the food. Now, the hospital has ac- 
cess to Hot Shoppes food supply 








“F’heavens sake, who gave 311 a cup of 


Continental Coffee?” 


Everyone Enjoys 


Ulire laff fla 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Cnituenild lye 


ROYAL CORONA 


AMERICA'S LEADING COFFEE for Restaurants, Hotels ond Institutions 
CHICAGO*BROOKLYN-TOLEDO 





For more information, use postcard on page 121. 


program and the manager orders 
without concern for price or quality, 
knowing the procurement depart- 
ment gives strict attention to these 
factors. The personnel department 
of Hot Shoppes works quickly to 
fill employment needs, thus reduc- 
ing the manager’s responsibilities in 
that direction. In addition, the 
kitchen and cafeteria undergo con- 
stant inspection from the manager, 
thus reducing time that is usually 
spent by a hospital administrator in 
this job. It can now be accomplished 
with merely a check. 

Ancther distinct advantage of the 
system is the improved control of 
products and portions. Most of the 
food items are received from the 
central commissary, where raw 
foods are checked, graded and cut 
into uniform portions and sent to 
the hospital prepared for cooking. 
This reduces waste and allows die- 
tary employees more time for other 
duties. 

Dietitians make daily rounds on 
the wards, checking diets ordered 
and consulting with the head nurses. 
Dietitians also supervise the prep- 
aration of formulae in the formula 
laboratory. These therapeutic die- 
titians give great attention to the 
presentation and appearance of 
diets prepared for our patients. The 
meal pack system of serving the 
patients is used throughout the hos- 
pital with good results. 

Proof of the cafeteria’s popularity 
is the ever-increasing number who 
eat there. Parents and attending 
staff members are welcome. 

Since the hospital is a twenty- 
four hour job, sandwiches, soup, 
salads, desserts and a choice of 
coffee, tea or milk are served to 
employees in the early hours of the 
morning. At staff luncheons, teas 
and other morale building get-to- 
gethers, the food served is dressed 
up with a party look. 

A close liaison exists between the 
administrator of the hospital and 
the Hot Shoppes manager, The door 
is always open to the administrator’s 
office for discussion of problems and 
needs. The administrator may visit, 
at any time, behind the scenes in 
the cafeteria where suggestions and 
requests are welcome. 

Children’s Hospital is pleased that 
its problems and headaches in feed- 
ing are now being solved by special- 
ists in the food field so that valu- 
able time and attention can be given 
elsewhere. Hot Shoppes reports 
that they are happy about their 
first venture in hospital feeding and 
insist that the key to the success- 
ful partnership lies in the hospital’s 
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spirit of cooperation and confidence. 
While operating in the field that 
each knows best, both are able to 
work together for the satisfaction 
of all. a 





Cooling Cooked Meats 


# TESTS TO learn the best methods 
of handling cooked meats to prevent 
the development of microorganisms 
have been conducted in the labora- 
tories of Swift & Company, Chicago. 

Beef rib roasts, beef pot roasts, 
beef stew, beef and pork meat 
loaves, pork loin roasts, smoked 
hams, roast turkeys, country-fried 
chicken, stewed chicken cooled in 
broth, and stewed chicken and broth 
cooled separately were used. All 
meat left to stand at room temper- 
ature remained uncovered; when 
refrigerated, all cuts were covered 
loosely with waxed paper to prevent 
dehydration. 

Three different methods of cool- 
ing were tested: a) immediate re- 
frigeration after the meat was 
served, which allowed for a lapse 
of about 20 min.; b) standing at 
room temperature for 2 hrs. prior 
to refrigeration; and c) standing at 
room temperature until cooked 
meat reached 80°F. (approximately 
room temperature). 

Records were kept of the time 
and temperature curves during the 
cooling period, and the length of 
time the meat remained in the 110° 
to 60°F. temperature range (the 
“danger zone” for bacterial growth) 
was analyzed. Bacterial incidence 
was also determined, as was accepta- 
bility by a taste panel judging 
flavor. 

Findings indicated that most meat 
may safely either be left at room 
temperature for 2 hrs. or refrig- 
erated immediately. The rate of 
cooling for the first 2 hrs. seemed 
to be about’ the same with both 
methods. Also flavor scores in- 
dicated no spoilage with either 
treatment. It was noted, however, 
that large roasts, stuffed turkeys, 
and meats in broth or gravy took 
so long to cool by either method 
that there was some danger of 
spoilage. Holding cooked meats at 
room temperature long enough to 
cool thoroughly in all cases was 
found to be potentially dangerous. 

The tollowing procedures are rec- 
ommended to speed cooling and 
thus keep cooked meat safe: Meat 
and broth or gravy should be cooled 
separately. Hot broth should be put 
into a bowl or wide-mouthed jar, 
and one qt. quantities cool more 
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quickly than larger amounts. A ket- 
tle of broth may be set in a pan of 
running cold water to cool rapidly 
before refrigeration. Broth should 
be stirred to prevent formation of a 
top coating of fat which may seal 
in the heat. Leave both meat and 
broth uncovered until cooled. Then 
cover or wrap loosely to prevent 
excess drying. 

Spread pieces of meat in a flat 
pan to cool more quickly. Don’t 
stack hot cooked chicken or other 


two to cool faster. 

Remove the stuffing from a tur- 
key and cool both separately. An 
unstuffed turkey cools as quickly 
as turkey meat removed from the 
bones. 

Keep cooked meat cold in the re- 
frigerator, Store cooked meats prop- 
erly and use them within one or two 
days to enjoy best flavor, juiciness, 
and satisfaction without danger of 
spoilage. Ruth Dudman, Food News 
and Views, Bulletin No. 107, 7S 


meat. Large roasts may be cut in 1954. 


For the 10th Consecutive Year! 


MOST WINNERS USE STEAM-CHEF 


by an overwhelming majority 


5 out of 6 
FIRST AWARD WINNERS 


are 


STEAM-CHEF KITCHENS 


Again, results of the “Imstitutions” Food Serv- 
ice Contest prove that Steam-Chef and Steam- 
craft steamers are the leading steam cookers. 


Year after year the country’s top-flight kitchen 
designers and architects specify Steam -Chef 
and Steamcraft steamers for outstanding 
kitchens. Such consistency is possible only 
through a superior product resulting from 
more than twenty-five years of exclusive 
steamer design and manufacturing. 


The Cleveland Range Company specializes 
solely in steam cookers. That is why more 
Steam-Chef and Steamcraft steamers have been 
manufactured and sold than all other makes 
combined. For a complete list of winning 
Steam-Chef kitchens, and details on how 
steam cooking with Steam-Chef or Steamcraft 
can help your kitchen obtain “prize winning” 
results, write to: 


First Award Winner—3 compartment 
direct-connected Steam-Chef —Towa 
and Country Restaurant, Chicago, 


2 compartment, 
self - generating 
Steam-Chef. 


2 compartment, 
floor model 
Steamcraft. 


THE CLEVELAND RANGE COMPANY 
“The Steamer People” 


3333-w LAKESIDE AVENUE 2 


CLEVELAND 14, OHIO 





For more information, use postcard on page 121. 





Monthly Menus 


Wednesday 


Thursday 


Friday 








Breakfast 


Dinner 


Tomato juice 
Hot or ready to eat cereal 
Bacon curls 
Pecan rolls 
s 
Roast leg of lamb 
Buttered potato balls 
Minted carrots 
Mexican salad 
Banana orange cup 
e 
Bouillon 
Spaghetti with tomato meat sauce 
Buttered peas : 
Tossed salad greens in oi! dr. 
Melon ball dessert 


Grapefruit sections 
Hot or ready to eat cereal 
Scrambled eggs 
Toast 
& 
Swiss steak 
Whipped potatoes 
Yellow squash 
Escarole—Russian dressing 
ali 
Boysenberry cobbler 
Alphabet soup 
Creamed ham and mushrooms in 
noodle nest 
Green bean and celery salad 
Fruit cocktail 





Baked rhubarb 
Hot or ready to eat cereal 
Poached egg 
Toast 

& 
Pan fried trout 
Escalloped potatoes 
Dutch spinach 
Summer garden salad 
Chocolate pudding 

e 
Cream of tomato soup 
Casserole of tuna and rice 

with cheese saucé 

Pineapple ring salad 
Jelly roll 





Breakfast 


Lunch 


Dinner 


Berries in cream 
Hot or ready to eat cereal 
Crisp bacon 
Muffins - jelly 

a 
Oven baked chicken 
Marshmallow sweet potatoes 
Wax beans with bacon 
Olives - radish roses 
Pistachio ice cream 

e 
Vegetable soup 
Creamed dried beef on cornbread 
Chef's salad bow! 
Pineapple cup 





Honeydew melon 
Hot or ready to eat cereal 
Oven French toast 
Syrup 

e 
Prime ribs of beef 
Browned potatoes 
Swiss chard with lemon 
Fruit salad 
Cottage pudding 

* 
Okra soup 
Hot chicken sandwich 
Buttered noodles 
Pickle relish salad 
Purple plums 





Red plums 
Hot or ready to eat cereal 
3 minute egg 
Cinnamon toast 
& 
Broiled smelts—tomato sauce 
Parsley potatoes 
Buttered wax beans 
Shredded lettuce-herb dress. 
Peach tapioca 


Golden potato soup 

Salmon croquettes 
Creamed vegetable casserole 
Jellied cranberry ring 
Nabiscoes 





Breakfast 


Lunch 


Dinner 


Orange tidbits 
Hot or ready to eat cereal 
3 minute egg 
Raisin toast 

e 
Broiled yearling liver 
Creamed cubed potatoes 
French green beans 
Vegetable jackstraws 
Raspberry sherbet 

e 
Barley soup 
Canadian bacon 
Escalloped corn 
Escarole with French dressing 
Banana ice box pudding 





Canteloupe 
Hot or ready to eat cereal 
Crisp bacon 
Cinnamon bun 

& 
Barbecued short ribs 
Hash brown potatoes 
Buttered peas 
Orange endive salad 
Peanut brittie tapioca 

= 
Cream of tomato soup 
Spinach ring with diced ham and 

carrots 

Apricot cottage cheese salad 
Iced graham crackers 





Kadota figs 
Hot or ready to eat cereal 
Scrambled eggs 
Toast 
e 
Baked stuffed bass 
Buttered crumb potatoes 
Cubed beets 
Waldorf salad 
Gingerbread with lemon sauce 
e 
Vegetarian vegetable soup 
Shrimp corn custard 
Tossed salad greens 
Watermelon wedge 











Breakfast 


Lunch 


Dinner 


Fresh grapes 
Hot or ready to eat cereal 
Crisp bacon 
Quick coffee cake 

e 
Veal birds 
Mashed potatoes 
Frozen mixed vegetables 
Fresh peach bon bon salad 
Marguerites 

a 
Chicken bouillon 
Beef macaroni tomato casserole 
Perfection salad 
Frosted fruit cup 


Purple plums 
Hot or ready to eat cereal 
Oven French toast 
Honey _ 
e 
Pot roast of beef 
Browned potatoes 
Diced carrots 
Cabbage apple salad 
Chocolate marshmallow roll 
© 
Vegetable beef soup 
Toasted cheese sandwich 
Potato sticks 
Citrus fruit salad 
Cornflake macaroons 


Grapefruit half 
Hot or ready to eat cereal 
Baked eggs 
Toast 
* 
Lake trout 
Paprica potatoes 
Fresh spinach mound 
Tomato watercress salad 
Cake top lemon pudding 
& 
Clam chowder 
Individual casserole of codfish 
and creamed eggs 
Tomato aspic with celery 
Baked apples 





Breakfast 


Lunch 





Cantaloupe 

Hot or ready to eat cereal 

Frizzled beef on toast points 
e 

Breaded veal chops 

Escalloped potatoes 

Corn on the cob 

Pineapple cheese salad 

Bing cherry ice cream sundae 
« 

Tomato celery soup 

Fruit platter with cottage cheese 

Stuffed baked potato 

Raisin puff with nutmeg sauce 








Fresh grapes 
Hot or ready to eat cereal 
Shirred egg 
Toast 
o 
German pot roast 
Hash browned potatoes 
Swiss chard 
Vegetable relishes 
Chilled prunes with lemon sc. 
& 
Hearty barley soup 
Open faced bacon cheese 
tomato sandwich 
Lettuce wedge—French dr. 
Rhubarb betty 








Orange juice 
Hot or ready to eat cereal 
3 minute egg 
Toast croutons 

e 
Golden crusted perch 
Potato balls 
Broccoli 
Waldorf salad 
Raspberry cobbler 

e 
Cream of potato soup 
Shrimp curry 
Fluffy rice 
Garden salad 
Apricot sponge 


HOSPITAL MANAGEMEN?T 





Saturday 


Sunday 
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Monday 


Tuesday 





Canteloupe 
Hot or ready to eat cereal 
3 minute egg 
Toast 

e 
Baked ham 
Potato cakes 
Beet greens 
Gelatine vegetable salad 
Apple betty deluxe 

e 
Cream of chicken soup 
Stuffed green peppers 
Sliced tomatoes on endive 
Blanc mange with preserves 





Fresh peaches in cream 
Hot or ready to eat cereal 
Canadian bacon 
Orange coffee cake 
e 
Grilled hamburg patties 
Baked potatoes 
Buttered broccoli 
Krispy relishes 
Butterscotch ripple ice cream 
& 
Split pea soup 
Assorted meat and cheese plate 
Escalloped potatoes 
Frozen fruit salad 
Oatmeal raisin cookies 





Cinnamon prunes 
Hot or ready to eat cereal 
Baked egg 
Toast 

e 
Roast shoulder of veal 
Golden brown potatoes 
Escalloped eggplant 
Melon ball salad 
Lemon filled cookies 

* 
Scotch broth 
Macaroni au gratin 
Hearty meat and vegetable salad 
Pears in lime jello 








Orange juice 
Hot or ready to eat cereal 
Omelet 
Toast 

s 
Minute Steak 
Parsley potatoes 
Grilled tomato slices 
Carrot raisin salad 
Cornflake pudding 

a 
Cream of celery soup 
Corn beef pattie 
Julienne green beans 
Chinese cabbage with T.1.0 
Royal Anne Cherries 





Grapefruit juice 
Hot or ready to eat cereal 
Scrambled eggs 
Toast 
e 
Veal pot pie 
Whole kernel corn 
Tossed salad greens 
Jellied fruit dessert 
Cream of spinach soup 
Egg salad sandwich on whole 
wheat 
Orange, cinnamon pear salad 
Raisin rice pudding 








Bananas 
Hot or ready to eat cereal 
Link sausage 
Date muffins - 
* 


Cubed steak 
Shoestring potatoes 
Cauliflower with cheese sauce 
Pickle relish salad 
Pineapple ice cream 

e 


Noodle soup 

Stuffed baked tomato 
Date bread sandwich 
Fresh fruit salad 
Rainbow gelatine 





Applesauce 
Hot or ready to eat cereal 
Poached egg 
Toast 
e 


Lamb chops 
Cottage potatoes 
Asparagus cups 
Red cabbage salad 
Fruit au gratin 


Vegetable chowder 


Assorted cheese plate 
Hot potato salad 
Peach fluff - nutmeg sauce 








Apricot Nectar 
Hot or ready to eat cereal 
Shirred egg 
Toast 
e 


Roast loin of pork 
Mashed potatoes 
Stewed tomatoes and okra 
Apricot cream cheese salad 
Apple date cobbler 

e 
Pepper pot soup 
Eggs a la goldenrod on rusk 
Asparagus pimiento salad 
Purple plums 





Prune juice 
Hot or ready to eat cereal 
Omelet 
Toast 
e 
Grilled lamb pattie on pineapple 
ring 
Parslied buttered potatoes 
Breaded tomatoes 
Cole slaw 
Caramel custard 
& 
Consomme 
Cold luncheon meats 
Creamed new potatoes and peas 
Corn relish 
Fresh fruit cup 








Pineapple wedges 
Hot or ready to eat cereal 
Bacon 
Popovers - jelly 
a 
Broiled chicken 
Whipped potatoes 
Summer squash 
Watermelon pickles 
Vanilla ice cream 
a 
Cream of asparagus soup 
Lamb cubes and potatoes en 
casseroie 
Tomato wedge salad 
Burnt sugar cake - maple frosting 








Tomato juice 
Hot or ready to eat cereal 
3 minute egg 
Toast sticks 
,e 
Hamburg roll-up with gravy 
New potatoes 
Pimiento wax beans 
Carrot raisin salad 
Fresh pear 
e 
Cream of corn soup 
Chicken chop suey with chinese 
noodles 
Buttered rice 
Molded vegetable salad 
Fluffy lemon bread pudding 








Bananas in cream 
Hot or ready to eat cereal 
Shirred egg 
Toast 
e 
Savory steak 
Baked potato 
Glazed parsnips 
Tossed salad greens 
Cherry cobbler 
6 
Potato ribble soup 
Ham omelet 
Broccoli 
Poppyseed rolls 
Shredded carrot raisin salad 
Pineapple gems 





Blended fruit juice 
Hot or ready to eat cereal 
Scrambled eggs 
Raisin toast 
+ 
Carolina meat pie 
Asparagus tips 
Wilted lettuce 
Blueberry upside down cake 
e 
Cream of pea soup 
Canadian bacon 
Baked potato 
Banana peanut butter salad 
Peppermint stick tapioca 








Honeydew melon 
Hot or ready to eat cereal 
Crisp bacon 
Swedish rolls 

e 
Breaded veal chops 
Sweet potatoes, glace 
Buttered peas and mushrooms 
Perfection salad 
Walnut Ice cream 

e 
Beef rice soup 
Broiled tomatoes in bacon jackets 
Asparagus spears 
Tossed vegetable salad 
Vanilla custard with berries 








Rhubarb sauce 
Hot or ready to eat cereal 
Poached egg 
Toasted English muffin 

* 
Salisbury steak 
Mashed potatoes 
Pimiento cauliflower 
Beet relish salad 
Escalloped apples 

a 
Lima bean soup 
Ham turnover with vegetables 
Blushing pear salad 
Assorted grape cup 








Grape juice 
Hot or ready to eat cereal 
Griddle cakes 
Syrup 

& 
Spiced tongue-apricot sauce 
Watercress potatoes 
Escalloped tomatoes 
Sunburst fruit salad 
Marble cake 

e 
Cream of mushroom soup 
Devilled eggs 
Potato chips 
Under the sea salad 
Crumb cake with raisins 





Beef Fresh and Processed 


; Lemons and Limes 
Milk and Other 
Dairy Products 


Fresh Plums 


Summer Vegetables 


Broilers and Fryers Peanut Butter 


Hens Fresh Bartlett Pears Rice 
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Building Service 





Planning alterations 


Responsibilities Concerning the 


Engineering and Maintenance Department 


™ THE ENGINEERING AND MAINTE- 
NANCE DEPARTMENT of the Baptist 
Memorial Hospital has recently un- 
dergone administrative and organi- 
zational changes to enable its func- 
tions and services to operate in a 
more effective manner for the pur- 
pose of offering better patient care 
and better physical facilities for all 
employees and physicians. This de- 
partment is responsible for the exec- 
utive planning, supervision and in- 


Mr. Roop is administrative engineer at 


Baptist Memorial Hospital in Memphis, 
Tennessee. 
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by Daniel M. Roop 


spection, including design, construc- 
tion, operation and maintenance of 
the entire physical plant constituting 
the Baptist Memorial Hospital. 


Affects Other Plant Facilities 


Upon completion of current and 
proposed construction and altera- 
tions the total worth of the plant 
will be twenty-one million dollars. 
The department has the personnel 
and the means to design and effect 
complete physical changes in the 
plant. However, its prime function 


is to offer a safe and better place 
in which to convalesce and to work. 
There is not one employee of the 
hospital who has not directly bene- 
fited from or required the services 
of some of the mechanical trades in 
the maintenance division of the En- 
gineering Department at one time 
or another. This division consists 
currently of 65 employees. It is 
broken down into the following sec- 
tions: Air Conditioning and Refrig- 
eration Shop, Paint Shop, Service 
Shop, Pipe Shop, Electrical Shop, 
Carpenter Shop, Power Plant, 
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What’s so unusual about this terrazzo floor ? 


This terrazzo floor seldom 

needs scrubbing. It requires only half 
the wet-moppings you'd expect. 

It’s swept in no time at all. 

Stains are easily wiped off. 

And it’s not the least bit slippery. 


This floor has been sealed with T-Guard, a new no-wax 
terrazzo seal from Holcomb. 


T-Guard actually penetrates terrazzo —fills the thous- 
ands of dirt-catching pores—provides a tough, invisible 
seal that defies dirt and traffic. , 


It seals so tight that daily dirt stays on the surface, 
where it is easily whisked away with brush or sweeper. It’s 
a long time between wet-moppings when you seal with 
T-Guard—and a longer time between scrubbings! 


One application of T-Guard will give you months of 
anti-slip protection, months of terrazzo floor beauty, months 
of sharply reduced maintenance costs. 


Let a Holcombman demonstrate T-Guard on your floor. 
He can show you in minutes how to save hours of cleaning 
time. For the name of your nearest Holcombman, write: 


HOLCOMB SCIENTIFIC CLEANING MATERIALS 
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J. |. Holcomb Mfg. Co., Inc. » 1601 Barth Ave., Indianapolis, Ind. 
NEW YORK + DALLAS « LOS ANGELES + TORONTO 


For more information, use postcard on page 121. 





Watchman, Mason and Plaster. Each 
one of these divisions serves its own 
function which is somewhat self- 
explanatory by the title of the shop. 
The Engineering functions and the 
departmental administration are 
carried on through the office of the 
Administrative Engineer who de- 
signs and directs the planning, op- 
eration and maintenance of all the 
physical property. 

The Plant Engineer assumes re- 
sponsibility for the operation of the 
plant and the maintenance shops 
under the direction of the Adminis- 
trative Engineer. It is hardly cred- 
ible that the operation of the hos- 
pital involves a monthly expendi- 
ture of over three thousand dollars 

© 


Carpenter shop 


for electricity alone. When this is 
compared with the average house- 
hold light bill of $6 to $10 a month, 
you can well envision the magni- 
tude of the amount of power con- 
sumed in the hospital. Tremendous 
economies can be effected by turn- 
ing off lights and equipment which 
is not being used. Gas, which pro- 
vides steam and operates the boilers 
in the power house, amounts to an 
expenditure averaging $2,800 per 
month. In the winter months this 
goes up in order to provide heat and 
comfort for the patients. 

Many employees do not know 
that the hospital operates its own 
well thus providing water at a min- 
imum cost. However, the costs are 


ee 


comparative with those of purchased 
water because power is used to 
transmit this water and mainte- 
nance is required to store it. 

The plant is currently operating 
over 250 tons of air-conditioning. 
This, of course, does not include 
some 200 tons of refrigeration to 
keep food and drugs in safe condi- 
tion. Upon completion of the Madi- 
son-East Unit, another 800 tons of 
air-conditioning will be added to 
the operation of the plant. By the 
fall of 1956, the hospital will be 
operating and maintaining approxi- 
mately 1400 tons. Many of these 
units range in size from % to 360 
or enough to paint approximately 
tons each. 

The Paint Shop has taken on a 





Radio shop 
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Another 


Outstanding Aloe Hospital Equipment Layout and Planning 


Service was selected for the Cardinal Glennon 


Memorial Hospital for Children, St. Louis, Mo. 


New Hospital As the major supplier of equipment, Aloe received 
Ch ALOE the following commendation from Mr. Joseph F. Dwyer, 
00ses Manager, Central Office— 
EQU | PMENT “Your staff gave without limit of their time and 
effort...and did an excellent job... 
PLAN N ING “* ,. we are more than well pleased with the quality 
of the Aloe equipment and supplies... furnished...” 
SERVI (F If you are building, remodeling or refurnishing, 
we would like to discuss with you our services for 
assisting you to equip your project in an efficient, 


time-saving and economical manner. 
) ceo 
Won’t you write! 





A. S. ALOE COMPANY 


Better Hospital Equipment For Better Hospital Care 


1831 OLIVE ST., ST. LOUIS 3, MO. * LOS ANGELES ¢ PHOENIX e SAN FRANCISCO 
SEATTLE ¢ DENVER * MINNEAPOLIS ¢ KANSAS CITY ¢ DALLAS ¢ NEW ORLEANS 
SINCE 1860 ATLANTA ¢ MIAMI ¢ WASHINGTON, D. C. 
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a. Repair crew. 

b. Insulation. 

c. Refurbishing furniture. 
d. Building a partition. 


e. Tiling floors. 


new appearance recently with the 
installation of a wash water paint 
spray booth. This unit actually 
washes off paint, pigments and par- 
ticles from the air before the air 
is exhausted to the atmosphere. 
This provides clean, healthy space 
in which to work and provides the 
utmost for the finished product. 


During the first six months of 
1955, over 1200 gallons of paint were 
used by this department alone. This 
represents enough paint to cover 
400,080 square feet of flat surfaces 
or enough to paint approximately 
130 three bed room houses. Only 
the surface has been scratched to 
date. 


Electric shop 


New Service Shop 


The Service Shop which is a new- 
comer to the Baptist Memorial Hos- 
pital Maintenance Division, includes 
the services which are not often 
thought about, but which are neces- 
sary for the utmost in sanitation 
and appearance of the hospital 
properties. This department is re- 
sponsible for maintaining the lawn 


‘areas; all the plantings around the 


hospital; seeing that the sidewalks 
and gutters are cleaned and swept 
daily; and burning all the rubbish 
from the hospital. A recently oper- 
ated incinerator has been started 
which will burn 1100 pounds of 
rubbish per hour. This incinerator 


is operated an average of 9 hours 
per day, which means that approxi- 
mately 10,000 pounds of garbage 
and waste paper is disposed of and 
thrown out every day by the hospi- 
tal. This department also furnishes 
services for construction jobs and 
is responsible for maintaining the 
sidewalks and roadways belonging 
to the hospital. 

The Pipe Shop is responsible for 
all of the physical plant concerned 
with supplying washing’ water 
and supplying steam for heating 
and sterilizing purposes. This sec- 
tion also does most of the general 
mechanical repairs required on beds 
and metal furniture, machinery and 
other allied equipment. 


Please turn to page 125 
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Purkett PCTs have had to be good 


to serve these Hospitals without complaint 


PARTIAL LIST OF USERS OF PURKETT 
PRE-DRYING CONDITIONERS 


Barnes Hospital ._.............- ; St. Louis, Mo. 
DeWitt Siate Hospital ...........................Auburn, Calif. 
E. General & Orthopedic Hospital _............Toronto, Ont. 
Illinois Central Hospital - Chicago, Ill. 
Lying-In Hospital ___.. soccineeatONWGEOO,! Ile 
Long Island Hospital ... ...---.--Boston, Mass, 
Menorah Medical Center ....Kansas City, Mo. 
Mercy Hospital -.. Sacramento, Calif. 
Oak Park Hospital ......Oak Park, Ill. 
Pontiac State Hospital .....Pontiac, Mich. 
Presbyterian Hospital : or Chicago, Ill. 
Providence Hospital - sansenetes----- oakland, ‘Calif. 
St. Francis Hospital _.. : Chicago, Ill. 
Stratford General Hospital ....-..Stratford, Ont. 
St. Paul’s Hospital - mt Vancouver, B. C, 
St. Vincent’s Hospital -....... Green Bay, Wis. 
U. of Oregon Medical School _........ Portland, Ore. 
Veteran's Hospital -_... 222... Ft Lyons, Cote: 


and the new 72" doe@S @ ona many, MANY more 
90% still Better Job! Ra oa 


The sensational improvements in the new 72” PCT* 
make it positively essential for top operating effi- LS, es , 
ciency in large fletwork and garment conditioning ih tae SS ' 35% more heating 
operations. i al 7 surface with the 

j new 12-ring coil 
For example: You can now remove 20% moisture construction. 
content in only 5 minutes tumbling time .. . you 
have 35% more heating coil surface (the 9-ring size 
is still available for those preferring it). New 8” vents 
eliminate ‘the heat and lint output menace. The new 
5’ Blower is more powerful, delivering 1750 C.F.M. 
And you never saw such a stingy power user. . . only 
7 B.H.P. per hour. 


Unloading position 
shows powerful 5’ 

| Fie Blower; also re- 
These and other features described in a new folder \ Fa . On movoble cleaning 


which will be sent gladly upon request. Purkett’s Bal) Wee cel 5 “door’’ to get to 
Consulting Service is available without obligation to i. , A coils. 
help you solve your conditioning problems. 


*Pre-Drying Conditioning Tumbler. 
Visit our exhibit at 


Booth 965 of the PURKETT MANUFACTURING COMPANY 


American Hospital Exposition 
Chicago, Sept. 17-20 


Purkett equipment is sold by ALL Major Laundry Machinery Monufacturers and by 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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A Committee 


by Joseph A. Williamson 

® A STANDARDIZATION PROGRAM in 
the hospital can be made realistic 
only by committee participation. 
The makeup of this committee will 
vary, of course, with the individual 
hospital, but the following personnel 
might well be included: 

1. A representative from nursing 
service.” 

2. The nurse in charge of the 
central service department. 

3. A representative from nursing 
education, if the hospital has 
a school of nursing. 

. A member of the medical 
staff, preferably from surgery 
service. 

5. The purchasing agent. 

6. The pharmacist. 

7. A representative from admin- 
istration. 

The chairman of the Committee 
either can be one of the nursing 
representatives or the purchasing 
someone who can lead the group 
and keep activity moving. 
agent. In any event, it should be 

Experience has shown that the 
group should be kept small and 
expanded only when items affecting 
groups not represented on the 
standing committee are involved. 
Select problems can be referred to 
other established hospital commit- 
tees, such as the pharmaceutical 
committee or the operating room 
committee. It really is amazing to 
see the interest that the standard- 
ization committee can foster when 
participation becomes widespread 
throughout the hospital. 


Organization Meeting 


At the first organization meeting, 
questions of procedure should be 
decided on. This will save time later. 
Even such apparently simple mat- 
ters as the frequency with which 


Mr. Williamson is the administrator of 
the Warren General Hospital in Warren, 
Pennsylvania. 
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meetings are to be held, a problem 
that depends in, part on the degree 
of standardization already in effect, 
should be worked out on a regular 
basis. Busy people must be able to 
plan their time well in advance. 

The development of a new pro- 
gram should start with a use study 
in the various consuming outlets: 
the nursing units, cafeterias, labora- 
tories. A review of the numerous 
sterile and unsterile tray setups 
throughout the hospital is impera- 
tive. If we standardize the composi- 
tion of these sets from floor to floor 
and service to service, we automati- 
cally standardize a major part of the 
material that must be stocked. In 
order to assure continuance of stand- 
ards, the stock number is sometimes 
placed opposite the items compris- 
ing the set in the nursing procedure 
books. (The elimination of slow- 
moving or dead stock items is im- 
portant to good standardization.) 
Thus, a perpetual inventory system 
or some form of record which in- 
dicates rates of consumption is nec- 
essary. Visual displays of the ma- 
terials to be discussed should be 
prepared for presentation at the 
meetings. The storekeeper will need 
to do considerable field work and 
study in order to make an adequate 
presentation at each meeting. Many 
phases of standardization or simpli- 
fication can be reviewed in advance, 
and a good presentation will make 
the problem clear at once. 

Asking the right questions will 
help. For example, when rubber 
tubing sizes in one hospital were 
compared with the number of 
adapters, connecting tubes, and so 
forth to which tubing must be fitted, 
the variety of sizes maintained as 
standard was reduced from 21 to 
four. (A similar experience has 
been recorded in reducing the 
number of hypodermic needles from 
77 to 10; of china and silverware 
patterns from seven to two; and of 




















standard printed forms from 950 to 
413.) But in any consideration of 
the standardization and simplifica- 
tion of items used in a hospital en- 
terprise, we should not forget that 
the quality of the product com- 
mands an important position. 

Each committee member should 
have plenty of time to review the 
proposals of the committee with the 
interested members of his staff. The 
decisions of the committee should be 
final, and it should not be possible 
to introduce new standard items 
without the approval of the commit- 
tee. The committee’s decisions in 
regard to substitute items, new items 
or discontinued items are recorded 
on a “standard sheet”, which is 
signed by each member. In some 
institutions a separate records com- 
mittee has been set up to handle 
the standardization and simplifica- 
tion of all printed forms related in 
any way to the care of the patient, 
plus a subcommittee to review the 
forms in the light of administrative 
practices. One general committee 
may be sufficient or the size of the 
institution may make a breakdown 
into several committees more con- 
venient. 


Stores Catalogue 


A stores catalog of standard 
supplies has advantages for the req- 
uisitioning departments in that the 
standard products chosen for the 
hospital by the committee are re- 
corded. Specifications are shown for 
purchasing reference and _ supplier 
information. Hospital catalogs often 
include a stock number as well as 
description for purposes of positive 
identification through cross-refer- 
ence, and as an aid to requisition 
pricing and posting. 

The purpose of a committee on 
standardization and simplification is 
not primarily to save money. How- 
ever, economy is an assured by- 
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product of the work of the commit- 
tee. Economies are reflected at times 
in terms of labor conservation or in 
a reduced cost per unit. 

A hospital emphasizes training in 
many job classifications. A well 
guided committee directs its interest 
toward obtaining better tools for 
the many skilled hands in a hospi- 
tal. The standardization of technics 
and equipment used simplifies the 
teaching procedure. The combined 
resuit is an improved quality of care 
of the patient. 

It is important for the committee 
chairman to keep the members fully 
acqi:ainted with market conditions 
and supply use trends in the hospi- 
tal. When the committee is aware of 
all yhases of the supply equation, 
such as quality, price, availability 
and adaptability of product, it is 
well equipped to direct supply 
policies toward higher standards in 
the :ospital. 


Committee Objectives 


Some general objectives of the 
committee on standardization and 
simplification may be cited. These 
are: 

1. To avoid the acceptance of 
any product whose specifica- 
tions are not those of a repu- 
table manufacturer. 

. To place special emphasis on 
products embodying specifica- 
tions which may have the 
effect of saving time and labor 
for one or more of the con- 
suming services of the hospi- 
tal. 

. To select products that repre- 
sent a high standard of quality 
in order to ensure maximum 
operating efficiency and econ- 
omy in buying. 

4. To standardize the technic 
for each procedure, which in 
turn standardizes on a plant- 
wide basis the material re- 
quired for the administration 
of such technic. 

. To cut down the variety of 
products used. This will sim- 
plify ordering, and the control 
work required in consuming 
units, supply units and the 
purchasing department. More 
than that, it is perhaps the 
chief factor in eliminating 
slow-moving items and dead 
stock. If we reduce the num- 
ber of items, we can make 
larger orders on each item at 
lower cost. 
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To have this standardization com- 
mittee function successfully, it is 
wise to choose first those items for 
standardization that do not involve 
the entire staff, and it is advisable 
also to attempt standardization of 
only a few items at a time. When 
attempting to make such standard- 
ization, it always is fundamental to 
give the basic reasons involved for 
the move and, if possible, to dem- 
onstrate to all concerned the more 
efficient use of these various items 
by hospital personnel. Furthermore, 
it is fundamental to point out how 
much easier it is for all personnel 
to be trained to use standard items 
rather than to be concerned with a 
great many different types. 


Reasonable Standards 


Another important thing to re- 
member is that we always must be 
reasonable in setting standards. It is 
wise to choose carefully those items 
that have great effect on the opera- 
tions of the hospital in general. 
When a standard once has been 
approved and accepted, it is highly 
important to allow for revision from 
time to time because of ever-chang- 
ing processes in medical care. In 
other words, we should avoid being 
rigid «in our standardization’ ‘pro- 
gram to the point that it becomes 
ridiculous. 


It is almost 11 years since the 
standard list of needles was agreed 
on by the manufacturers, the hospi- 
tals, and the American College of 
Surgeons. It seems, therefore, that 
by this time every hospital buyer 
should have had this list under the 
glass top of his desk, and every 
hospital storekeeper should have 
reduced the stock on his shelves 
almost to these items. Yet it was 
reported recently that one hospital 
is stocking practically every size 
needle made by one of the large 
manufacturers. 

Administrators, purchasing agents 
and storekeepers know that it costs 
more money to carry 42 sizes of 
needles in stock than the 22 on this 
list. More space is taken up; more 
money is tied up in inventory; more 
labor is required to fill requisitions; 
more expense is involved in order- 
ing and receiving, and there is 
more opportunity to lose or over- 
look something. And still there is a 
good chance that some desired sizes 
cannot be supplied. In the interest 
of economy, every hospital should 
be a subscriber to this simplified 
list, not with lip support only, but 
in practice. 


As soon as administrators and 
purchasing agents who may have 
adopted a policy of adherence to 
the simplified list make exceptions, 
and just as soon as one surgeon is 
allowed to have a needle not on the 
list, the door is open. In a few 
months the stock room will carry 
44 instead of 22 sizes of needles. 


When doctors are open minded 
enough to realize that they can use 
what other experts use, and when 
hospital officials are known to mean 
what they say when non-listed 
needles are refused, the manufac- 
turers then will further increase 
their list of “discontinued” sizes. 
The available sizes then too will 
be produced in larger quantities at 
lower cost for each needle. 


Testing and Certification 


The problem of testing is prob- 
ably the most difficult one for the 
individual hospital. Inspection and 
testing is an essential part of stand- 
ard_ specifications, without which . 
there is not assurance that the spec- 
ifications are actually being com- 
plied with, or that a product fails 
to meet them. 

Testing is routine for almost all 
governmental purchasing agents. 
However, the same testing facilities 
which they use are frequently open 
to individual private institutions. A 
trial will reveal that the matter of 
testing is far simpler than it appears 
when first suggested. Locally, there 
are city laboratories, university lab- 
oratories, and various commercial 
laboratories available at no charge 
or a small charge, which are usually 
well equipped to make the neces- 
sary tests. 

The Bureau of Standards in 
Washington makes hundreds of 
thousands of tests annually, chiefly, 
of course, for Federal, state and 
local governments, but they also 
perform this service for private 
concerns and institutions. If they 
are too crowded to perform a test for 
an institution they will refer it to 
one of the commercial laboratories. 

There is also available the Na- 
tional Directory of Testing Labora- 
tories which would reveal to most 
of us the existence of laboratories 
of which we are not aware, in our 
own localities. Then, of course, we 
can rely in a number of cases upon 
the lists of these willing to certify 
and upon labeling by independent 
agencies. bad 
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Shopping Around 





® ADVANCES IN CLINICAL laboratory 
procedures and techniques in recent 
years naturally have led to the use 
of larger quantities of consumable 
items in glassware, re-agents, chem- 
icals and other allied products. 
Glassware purchasing for your labo- 
ratory involves the expenditure of 
a large amount of the hospital labo- 
ratory funds and should be ap- 
proached with an eye to a planned 
purchasing program. 

The size of the hospital is a basic 
consideration as to the quantities 
of glassware of all types that will be 
used in an annual period. Naturally, 
the larger the laboratory facilities, 
the greater the quantities that can be 











Buying Lab Glassware 





with Orpha Mohr 


purchased at quantity prices and re- 
sulting savings for your institution. 

There are two types of glassware 
that will be used regardless of the 
size or scope of your laboratory. 
Borisilicate glassware is a type of 
glass in which the properties of me- 
chanical strength, thermal and 
chemical resistance are ideally bal- 
anced for general laboratory ap- 
plications. Its formula assures high 
chemical stability and still provides 
exceptional resistance to thermal 
shock. This glassware is therefore, 
the best type of glass equipment 
that can withstand high tempera- 
tures. 

The second glassware is known 





Left: 
and prothrombin pipette. 


Right: 





Graduated and plain 
centrifuge tubes; micro-sugar 


Blood urea nitrogen 
tube; blood diluting pipettes. 


as lime glass and is frequently re- 
ferred to as a soft glass by many 


technicians. For the majority of 
laboratory procedures, lime glass 
products meet the requirements of 
the techniques involved. Both of 
these glasses can be formed into the 
same basic items commonly used in 
the laboratory. 

Our next concern should be the 
dependability and accuracy of vol- 
umetric glassware. These items in- 
clude: measuring flasks, measuring 
cylinders, transfer and _ capacity 
pipettes, burettes, measuring pipet- 
tes, blood diluting pipettes. It is 
extremely essential that the buyer 
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be familiar with the grade of glass- 
ware being purchased. Federal Spe- 
cification, Volumetric Apparatus, 
Glass, DD-V-58la dated September 
22, 1953, shows two classes and 
grades of volumetric apparatus — 
Class A precision, serialized and 
unserialized, and Class B general 
purpose. Class A apparatus, both 
serialized and unserialized, shall be 
marked with a letter “A”. Class A 
serialized ware shall meet the re- 
quirements for precision Class A 
ware, as specified in the National 
Bureau of Standards Circular C- 
434. This ware shall also be fur- 
nished with a certificate from the 
National Bureau of Standards. Class 
A, unserialized, shall meet all of the 
requirements, including capacity 
tolerances required for the Class A 
serialized ware, except that the 
minimum distance of the graduation 
mark. from both the top of the flask 
and t!:e lower end of the cylindrical 
porticn, shall be the same as for 
Class B ware. Some manufacturers 
serialize their own volumetric ware. 
In general, this certification signifies 
that the flask has been retested by 
the manufacturer and found to be 
within the limits for Class A serial- 
ized ware and a certificate is usually 
supplied with a statement to this 
effect. In general, the tolerance on 
the capacity mark for Class A ware 
is half of the tolerance of that for 
Class B ware. Class B ware is quite 
frequently referred to as general 
purpose student laboratory ware. 
Where exacting requirements are 
to be met for specific tests, usually 
of a research nature, your Director 
of Clinical Laboratories may re- 
quest certified glassware. This re- 
quires the National Bureau of 
Standards test and certification of 
the specific graduated glassware. 
Certificates will not always accom- 
pany the glassware unless you so 
specify in ordering. The Bureau will 
routinely, however, etch into the 
item their precision stamp indicating 
their acceptance. There is an extra 
charge for certificates over the 
premium payment for certification. 
As an example, Red Cell Blood 
Diluting Pipettes are allowed a plus 
or minus five percent deviation to 
meet NBS requirements. The toler- 
ances acceptable to NBS for certi- 
fication of the same item is a plus 
or minus five percent, but NBS so 
certifies that the pipette meets this 
requirement. One company is cur- 
rently offering such items with a 
company guarantee of a variance of 
two percent at regular prices in an 
effort to increase the accuracy of 
commonly used volumetric glass- 
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ware. Beware of that “good price” 
on volumetric ware, inquire as to 
the tolerances because too frequent- 
ly a purchase of such glassware can- 
not be used with accuracy by labo- 
ratory personnel. The high stand- 
ards of operation of your hospital 
can be jeopardized by the erroneous 
lab reports when inadequate equip- 
ment is in the hands of the best 
technician. 

Institutions doing extremely large 
volumes of work can effect dollar 
savings by examining the type of 
glassware necessary for various 
procedures. This will frequently 
lead to useability of substitutes, not 
necessarily inferior, but of a more 
economical nature. Polyethylene 
ware is such an example and where 
initial cost may be slightly higher, 
the durability of the product can 
effect tremendous savings. Bulk 
packaging on many glassware items 
is also beneficial, as are some dis- 
posable glassware items that find 
reuse. 

There are many fabricators of 
glassware who offer standard or 
specialty laboratory items that meet 
specifications by the government. 
These items, however, should be 
approved by the pathologist and/or 
Director of Clinical Laboratories for 
evaluation before actual purchases 
are made. 

There are other instances where 
a quality item is not necessary. 
Certain demonstrations and teach- 
ing work, screening techniques that 
are not critical and similar proced- 
ures which can be recommended by 
the departments concerned, will give 
you considerable latitude as to the 
type of glassware required. 

An often discussed subject by 
purchasing agents with suppliers is 
microscope cover glasses and their 
varying sizes and thinnesses. No 
hard and fast rule can be set down 
on this question. Your pathologist 
usually will require two sizes, some- 
times as many as four or more. It 
is a rare occassion when one size 
will be adequate. Size will vary, de- 
pending on the size and type of 
tissue which has been fixed to a 
microscope slide. Your pathologist’s 
techniques and requirements should 
be fulfilled on size and thickness. 
Thickness is indicated by No. 1 and 
No. 2 for commonly used glasses. 
The better cover glass is a No. 1 
with a thickness of .13 to .17 mil- 
limeters, while the No. 2 is .18 to .25 
mm in thickness. The thinner the 
cover glass of high quality, the better 
the pathologist’s reading of a tissue 
section on the slide. A cover glass 


of inferior quality with imperfec- 
tions can hide the specific cell or 
cells that your pathologist should 
have found. Cover glasses should 
be made of hard glass and be non- 
corrosive and _ non-fogging. A 
“drawn” type of glass eliminates im- 
perfections such as striations. 

Microscope slides commonly used 
in the clinical laboratory are of two 
basic sizes; 3 by 1 inch and 75 by 25 
millimeters. While the difference in 
size is only slight, the purchase of 
one size as against the other, which 
has been routinely used, can create 
considerable difficulties. As an ex- 
ample, staining racks may hold the 
75 by 25 mm size, and, therefore, be 
too short and unuseable with the 3 
by 1 inch slides. A slide rack for 3 
by 1’s will allow 75 by 25 mm slides 
to fall through. Here is a problem of 
standardization easily solved by con- 
sultation with the proper laboratory 
personnel. 

With size and thickness (again the 
pathologist should come into the 
picture) solved, we should endeavor 
to obtain a microscope slide made 
of clean hard glass that will resist 
corrosion and surface scratching 
with polished edges and ground 
corners. A non-fogging slide will 
indicate a high grade glass with 
optimum transparency. 

Now that we have given consider- 
ation to a few of the necessary re- 
quirements for glassware buying, 
how can we most effectively meet 
our laboratory consumptions at the 
most favorable price? 

Major glassware manufacturers’ 
price structures require that specific 
quantities for specific items be pur- 
chased and covered with a single 
order or orders at one time, (of the 
same date), to qualify for quantity 
discounts. Assortments of complete 
case units of various wares can be 
made to gain these discounts. which 
are clearly defined by the manu- 
facturers and distributors. Manu- 
facturers differ as to item numbers 
per case, for the same type of glass- 
ware so that larger case quantities 
for the same number of pieces can 
be purchased at larger discounts. 
Quantity discounts, after an initial 
“each price” include single case and 
multiple case quantities. Prices thus 
range from an initial 10 percent for 
single case quantity to 25 percent 
saving for maximum case purchases. 
Consultation with a qualified indi- 
vidual representing an acceptable 
supplier can be of valuable assist- 
ance in working out the most desir- 
able arrangement for your purchases 
to meet your requirements. 

Another approach, although of 
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The odor and germs are in the crust 
under the rim. Hold a mirror in the 


bowl and see where odors come from. 
Sani-Tate Liquid Bowl Cleaner stops 
them by removing those hidden in- 
crustations which harbor germs. It’s 
a powerful, noncorrosive disinfectant 
which makes bowls completely sani- 
tary with one application. Pleasant- 
smelling Sani-Tate cleans off stains 
and dirt with little effort, keeps porce- 
lain brightly polished without danger 
of harming the surface ... and does 
all three jobs at once. Saves labor, 
saves time and materials. Get our 
free Sani-Tate Mirror Card and give 
your toilets the mirror test which will 
show you why you need Sani-Tate. 


SANI-TATE 
CLEANS, DISIN- 
FECTS « DEODORIZES 
IN ONE 
OPERATION 


Huntington Go> Laboratories 
Huntington Indiana 
Philadelphia, Pa 


Toronto, Ont. 








more initial effort, is to give con- 
sideration to annual volumes of use 
of all types of glassware with sub- 
sequent purchases being made 
quarterly, semi-annually, or annual- 
ly, to take advantage of the most 
desirable case quantity prices for 
your hospital. 

Evaluating the glassware require- 
ments can be accomplished by re- 
viewing past purchases of each item 
over a two or three year period and 
determining the average quantity 
for each item. It is advantageous to 
standardize as much as _ possible. 
This can eliminate the stock of vari- 
ous items and will make stock room 
and ordering control easier. It would 
be advisable to discuss with the 
personnel using glassware, any 
changes or trends that they can 
foresee in the immediate future, 
both for the use of different items 
and either an increase or decrease 
in the items being purchased. It 
would also be well to determine 
whether or not the particular items 
are being bought in quantities which 
allow a build-up in stock and also 
to determine if certain items are 
being ordered too frequently and 
that an increase in the stock on this 
item is indicated. Constant check of 
records and constant contact with 
the personnel using glassware and 
adequate controls can be _ estab- 
lished so that enough glassware is 
available at all times. 

Frequently, it is possible to ar- 
range firm orders for glassware to 
cover a twelve month period on 
specialty items for routine use. 
Shipment in this instance is usually 
arranged at specific intervals or at 
your request, against the original 
order. Such a purchase can again 
offer flexibility at a lower price (the 
contract is for the twelve month 
quantity and price) and yet you are 
not burdened with a storage prob- 
lem of a complete one-time ship- 
ment. 


Editors Note: This material was prepared 
in collaboration with A. H. Gilster, 
Scientific Prod. Div. of American Hos- 
pital Supply and Mr. A, L. Coldiron of 
Aloe Scientific Division of A. S. Aloe Co. 
and other manufacturers representatives. 
Glass Manufacturers & Fabricators 
1. Ace Glass Inc. 
938 Northwest Blvd. 
Vineland, N. J. 

. Aloe Co., A.S. 
St. Louis 3, Mo. 

- American Hospital Supply Corp. 
2020 Ridge Ave. 
Evanston, Ill. 

. Armstrong Cork Co. 
Lancaster, Pa. 

. Bellco Glass Inc. 
413 N. 4th St. 
Vineland, N. J. 


For more information, use postcard on page 121. 


. Best Scientific Apparatus 


2449 N. Clybourn 
Chicago 14, Ill. 


. Canton Glass Co., Inc. 


Marion, Ind. 


. Central Scientific Co., 


Chicago 13, Ill. 


. Coors Porcelaine Co. 


Golden, Colorado 


. Corning Glass Works 


Laboratory Glassware Division 
Corning, New York 


. Daigger & Co., A., 


Chicago 10, Ill. 


. Demuth Glass Works, Inc. 


332 S. Michigan 
Chicago, Ill. 


. Doerr Glass Co. 


Vineland, New Jersey 


. J. M. Freed 


Perkasie, Penn. 


. Fisher Scientific Co. 


Pittsburgh 19, Pa. 


. Friedrich & Dimmock, Inc. 


Millville, N. J. 


. Slasco — Div. Kimbal Glass Co. 


Itt N. Canal 
Chicago, Illinois 


. Emil Greiner 


20-26 N. Moore 
N.Y. 13, N.Y. 


- Goodman-Kleiner Co, Inc. 


New York 12, N.Y. 


. C. A. Hausser & Son 


6040 Belfield Ave. 
Philadelphia 44, Pa. 


. Hellige Inc. 


877 Stewart Ave. 
Garden City, N.Y. 


. Charles Hubbs 


53-01 Lith St. 
Long Island City, N.Y. 


. Fred Keyes, Inc. 


243 Broadway 
Cambridge, Mass. 


. Kimble Glass Co, A Subsidiary of 


Owens-Illinois Glass Co. 


Toledo 1, Ohio 


. Kontes Glass Co. 


Vineland, N.J. 


. Macalaster Bicknell Parenteral Corp. 


Cambridge 39, Mass. 


. E. Machlett & Son 


220 East 23rd Street 
New York 10, N.Y. 


. H, S. Martin 


1916 Greenleaf 
Evanston, Illinois 


. Mercer Glass Works, Inc. 


New York 3, N.Y. 


. Microchemical Service, 


Douglaston, N.Y. 


. Micro Metric Instrument Co. 


21509 McCracken Road 
P.O. Box 884 
Cleveland 22, Ohio 


. New York Scientific Supply Co. 


New York I, N.Y. 


. Pfeiffer Glass, Inc. 


140 Bennington Drive 
Rochester 16, N.Y. 


. Propper Mfg. Co., Inc. 


Long Island City | ,N.Y. 


. Rascher & Betzold 


730 N. Franklin St. 
Chicago, Ill. 


. Sargent & Co., E. H. 


Chicago 30, Ill. 


. Scientific Glass Apparatus 
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100 Lakewood Terrace 
Bloomfield, N.J. 
38. Speciality Glass 
536 Lake Shore Drive 
Chicago 11, Ill. 
39. T. C. Wheaton 
Millville, N.J. & New York City 





WHO'S WHO 
Continued from page 58 


Noakes, WatTeR—Administrator of 
the Wewoka Hospital in Wewoka, 
Oklahoma, has resigned effective 
August 15, 1956. 


Parr, Wissis E.—Is resigning as ad- 
ministrator of the Rowley General 
Hospital in Mount Vernon, Wash- 
ington 


PauL, ELMER W.—Appointed admin- 
istrator of the Burge Methodist Hos- 
pital in Springfield, Mo. He had 
serve; as administrator of the Meth- 
odist Hospital in Lubbock, Texas., 
and cf Flower Methodist Hospital 
in Toledo, Ohio. 


Payne, Dr. KENNETH P.—Appointed 
medical superintendent at the Pine 
Camp Hospital in Richmond, Vir- 
ginia. 


Peters, WiLtL1aM—Promoted to as- 
sistant director of the Methodist 
Hospital of Brooklyn, New York. 
During the past year he has held 
the position of administrative assist- 
ant at the same institution. 


Pratt, Dr. GeorceE O.—See Bos Ler 
notice. 


PrEsET, WaLTER F.—Named admin- 
istrator of the Methodist Hospital 
and Home for Aged in Pittsburgh, 
Pa. 


Proscope, JoHN L.—Recently as- 
sumed his duties as executive di- 
rector of the Mercy-Douglass Hos- 
pital in Philadelphia, Pennsylvania. 


Riesz, GeorcE J.—Appointed admin- 
istrative assistant and administrator 
of the O. P. D. at the New Mount 
Sinai Hospital in Toronto, Ontario. 


Ropcers, Harry J.—Will retire Au- 
gust 31 from his position as super- 
intendent of the Memorial Hospital 
in Philadelphia, Pennsylvania. 


Ropcers, R. K.—Re-elected presi- 
dent of the Sparks Memorial Hos- 
pital Board of Directors of Fort 
Smith, Arkansas. 


Ross, Dorotuy—See EDLUND notice. 


Rusio, Manuet—See DELGADO no- 
tice. 


ScHMIDHOFER, Dr. ErNst—See Wy- 
MAN notice. 


Scott, Peter Linpsay—Appointed 
administrator of the North Shore 
Babies’ Hospital in Salem, Massa- 
chusetts. He has been assistant ad- 
ministrator at the Lawrence and 
Memorial Associated Hospitals in 
New London, Connecticut, for two 
and one half years. 


Smmekx, FranK—Appointed assistant 
administrator of the Good Samaritan 
Hospital at Vincinnes, Indiana. 


Sister ALicE Herman—See SISTER 
LETHIECQ notice. 


SistER Rose LetrHrece—Named ad- 
ministrator of the St. Vincent’s Hos- 
pital in Toledo, Ohio. She succeeds 
SIsTER ALICE HERMAN, who is con- 
valescing from eye surgery. 


SmitH, BrtEy—Appointed superin- 
tendent of the State Penitentiary 
Hospital in Nashville, Tennessee. 








Design by : 
Colin Campbell McLean 


M A NU 


PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 
New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 
Boston 16 — 92 Newkury St. 


Miami — 3900 Biscayne Blvd. 
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« FURNITURE 


Wall-Saving 
Easy Chair 


For prices and com- 
plete information on 
our furniture for 
hospitals and insti- 
tutions, see your 
dealer or write us. 


AMERICAN 


CHAIR COMPAR T 


FA C TURE RS 
SHEBOYGAN, WISCONSIN 











No. 8027 


Temperature alone is not enough to kill infec- 
@ tious bacteria. Nor is steam alone or time 
‘ alone sufficient. Your autoclave needs the 
» combined action of all three! The sterilizing 
5 indicator you use is also important. Demand 
that it be capable of signaling to you the 
presence or absence of all three of these ster- 
ilizing essentials. Remember, not all indicators 
; accomplish this! 
Be sure. Join thousands of other hospitals who rely on A.T.I. 
STEAM-CLOX. They know that this reliable indicator 
reacts accurately only to all three sterilizing essentials .’. . 
therefore STEAM-CLOX aids in protecting their patients 
from postoperative infections! Don’t take chances.. 
protect your patients. Use STEAM-CLOxX in every 
autoclave pack and load. 


(STEAM: CLOX 





Aseptic-Thermo Indicator Ca. 
11471 Vanowen St., North Hollywood, Calif. HM-8 


Please send FREE STEAM-CLOX samples and 
sterilization data. 


My Name 


SEND NO MONEY! WRITE TODAY FOR FREE SAMPLES 


and helpful sterilization data! 


Title 





Street 





ital 





Ld 


City 


Zone___State. 





Freessesueneeees 
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Where Electricity 
Must Not Fail! 













































SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan _ engine-driven standby 
electric plants supply emergency 
electricity for lighting corridors, 
wards, operating rooms, delivery 
rooms, receiving rooms and other 
critical areas; provide power for 
operating heating systems, venti- 
lators, elevators, X-ray machines, 
oxygen tents, aspirators and other 
vital electrical equipment. 

With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power at all times . . . for 
all essential requirements, safe- 
guarding patients and personnel. 
Operation is automatic. When 
highline power is interrupted, au- 
tomatic controls start the plant 
and transfer the load: When power 
is restored, the Onan unit stops 
automatically. 


i 





Model 1SHQ 
15.000 woftts 


SIZES AND MODELS FOR EVERY NEED 


® Air-cooled: 1,000 to 10,000 watts 
® Water-cooled: 10,000 to 50,000 watts 
Available unhoused or with steel housing as shown. 


Write for Standby Folder 


Describes scores of standby models with coms 
plete engineering specifications and information 
on installation. 





“Gran 


ELECTRIC PLANTS 





D. W. ONAN & SONS INC, 


3166 University Ave. S.E. ¢ Minneapolis 14, Minn. 
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Armed Forces Institute of 
Pathology to Use RCA Electron 
Microscope in Tissue Research 





This electron microscope, for re- 
search on submicroscopic effects 
of wounds and radiation injuries 
on body tissue, is operated by Dr. 
Frank B. Johnson, Branch Chief. 


® AN RCA ELECTRON MICROSCOPE has 
been installed by the Armed Forces 
Institute of Pathology, Washington, 
D.C., for research on sub-micro- 
scopic effects of war wounds and 
radiation injuries on body tissue. 

The Armed Forces Institute of 
Pathology is the central laboratory 
of pathology for the U.S. Army, 
Navy and Air Force, as well as 
other Government agencies. The 
AFIP also instructs military per- 
sonnel in pathological procedures 
and provides a nation-wide con- 
sultation service for military and 
civilian pathologists. 

Some of the project under in- 
vestigation, officials stated, are con- 
cerned with changes in kidney 
function caused by lower nephron 
nephrosis, a frequent complication 
of war wounds; alterations in in- 
ternal organs caused by high alti- 
tude decompression; and changes in 
elastic tissue induced by radiation 
injury. 

It is anticipated that selected-area 
electron diffraction will be par- 
ticularly useful in the study and 
possible identification of minute 
foreign bodies in diseased lung- 
tissue sections, prepared from cases 
caused by inhalation of dust-laden 
air. , 

The electron microscope provides 
direct magnifications of 30,000 times 
and permits viewing of specimens 
smaller than one ten-millionth of an 
inch. ® 


SmitH, Dr. Horace D.—Appointed 
manager of the Veterans Adrninis- 
tration hospital at Omaha, Nebraska, 
succeeding Dr. Cuiirrorp C. V/oons. 
Dr. SmitH was formerly director of 
professional services at the V. A, 
Hospital in Long Beach, Cali!ornia, 


STaDLeR, Roy—Named admini:trator 
of the Ray County Memoria! Hos- 
pital in Richmond, Mo. 


Tosu, J. WALTER—Resigned as ..uper- 
intendent of the Hazleton Stat: Hos- 
pital in Hazleton, Pennsylvavia, 


TrROBEC, JIM—Joined the admiuistra- 
tive staff of the St. Cloud Hospital 
in St. Cloud, Minn., as_ business 
manager. 


Truax, RicHarp—Appointed person- 
nel director for the St. Cloud Hos- 
pital in St. Cloud, Minnesota. 


WE ts, Harry L.—See Brooker no- 
tice. 


WHITEHALL, ALBERT V.—Named asso- 
ciate director of health insurance 
for the Life Insurance Association 
of America in New York City, New 
York. He was formerly executive 
director of Washington Blue Cross 
in Seattle, Washington. 


Woops, Dr. Ciirrorp C.—See Smit 
notice. 


Worttey, New C.—Resigned his po- 
sition as administrator of the Burge 
Hospital in Springfield, Missouri to 
accept a position with the Missouri 
State Health Department as a Hos- 
pital Administrative Consultant. 


Wyman, Dr. Georce P.—Started his 
duties as director of the Milwaukee 
County Asylum in Milwaukee, Wis- 
consin, where he replaced Dr. ERNstT 
SCHMIDHOFER, who resigned. 


YALON, JEROME M.—Appointed asso- 
ciate administrator of the California 
Medical Center in San Francisco, 
California. He was formerly assist- 
ant hospital administrator {or the 
same hospital. 


DEATHS 


Carter, Frep G.—Former ac -ninis- 
trator of the St. Luke’s Hos; ‘tal in 
Cleveland, Ohio. 


Fisupurn, A. M.—Chairman »f the 
Board of Trustees of the Me:norial 
Hospital at Gulfport, Mississ ppi. 


ZauNn, Dr. Dante. W.—45, medical 
director of the Firland Sani‘orium 
in Seattle, Washington. 9 
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BLACKBURN, FREDERICK W.—Has 
joined the Lily-Tulip Cup Corpo- 
ration in New York City, New York, 
as director of selling operations. 








MirtLeman, M. Bupp—Named mar- 
keting manager of Schenley Lab- 
oratories, Inc., in New York City, 
New York. 


Suppliers News 


will in addition represent Sham- 
paine’s affiliated companies: Car- 
rom Industries, Ludington, Michi- 
gan; W. D. Allison Company, In- 
















































































er 5 : i : dianapolis, Indiana; and Shampaine 
sd Duryea, L. N.—Appointed resident Tucker, Rosert B.—Who recently El ° Cc N P 
los- : joined the sales organization of the ectric Company, New Rochelle, 
counsel and assistant for Beckman Sh nea 2 aie tenaee Oe N York 
Instruments, Inc. of Los Angeles, ampaine Company, St. Louis, Mo., — ao 
Tra- California. 
ital : 
ini Fark. CHARLES J.—Appointed man- 
ager-engineering for the distribu- 
tion assemblies department of the 
on- Geneval Electric Company of Plain- y 
‘os- ville. Connecticut. A N A O M y 
Haskett, Dr. Witt1am H.—Director 
no- of programs for the Klenzade Prod- 
ucts, Inc, of Beloit, Wisconsin, h 
passed away at St. Vincent’s Hos- fo r t e@ 
S0- pital in Jacksonville, Florida. 
nce 
: MEDICAL RECORD LIBRARIAN 
lew 
ive b , ‘ 
‘OSS Y o | 
Edward T. Thompson, M.D., and Adaline’C. Hayden, C.R.L. 
ITH vs 
® a Basic Aid for... 
po- re a Bs oll 0 . ‘ m 2 s F -— ‘ 7 sae . . ; - 
“4 dis 'itnane  Laroy D: Meyer Medical Record Librarians, Technicians, 
to * Students, Instructors, Student Nurses, 
uri Knapp, WILLIAM GrREGORY—Appoint- f _4 
sie ed a divisional sales manager for the Medical Students, Clinic Clerks, and 
Abbott Laboratories International Medi ‘ 
' ee edical Secretaries 
of North Chicago, Illinois. He will s 
his vs ad bag oe — ‘il re se This book may be’ described as an anatomic 
Kee soi = agi < ea ag : introduction to the Standard Nomenclature of 
'is- yg age in t a icago are Diseases and Operations or as an anatomy corre- 
NST = Me ott export companies. lated with the Standard Nomenclature. Anatomic 
: terms, as they occur in the text, are given their 
. P gent ha ma bea il proper topographic code numbers, and ‘anatomic 
ol es of Reha ilitation ae arr parts sketched in the illustrations are likewise 
nla S ivision of the American ospita marked with their code numbers. A study of this 
C0, aed Corporation of Evanston, Anatomy will thus at the same time convey an 
st- Illinois. He will assist the vice pres- understanding of the Standard Nomenclature. 
the ident Emmett O. Brown, in coor- 
dinating t f th rowi 
sir rons ae sscyateas eral Ati Order from PHYSICIANS’ RECORD COMPANY 
owen): Saiacee ceeeeeeen WH te te 
Rehabilitation Products Line. i PHYSICIANS' RECORD CO., Publishers 
one $] 000 * 161 W. Harrison St., Chicago 5, Illinois HM-86 
‘is- oe ' : ; 
A os ' Please send me — copies of ANATOMY FOR THE 
m ie ! MEDICAL RECORD LIBRARIAN at $10.00 per copy 
: PER COPY } se earonaba 
' emittance is enclosed 
‘ $ [] Charge to my personal account 
the ‘ : Postage Paid . []. Charge to hospital account 
ial ao. (in U.S. only) | isi 
| se a if remittance ‘ SHIP TO ——______________ 
i wi e accompanies ‘ HROSRRD Bist 2 ce a RHE oa 
' order. : 
cal f A "aS seer 2 a eee 
um - ' 
P B.M. Mittleman Robert B. Tucker $+ CITY ZONE STATE 
NT AUGUST, 1956 For more information, use postcard o2 fage 121. lil 


Clair W. Van Etten 


Van Erren, Crain W.—Appointed to 
the newly created position of Corn- 
ing Glass Works of Corning, New 
York, West Coast Sales Manager. 


VotwiterR, Dr. Ernest H.—Presi- 
dent and general manager of Ab- 
bott Laboratories, of North Chi- 
cago, Illinois, was elected president 
of the American Drug Manufac- 
turers Association at the associa- 
tion’s annual meeting at White 
Sulfur Springs, West Virginia. 


Wotan, Geracp C.—Appointed 
public relations director of the Bax- 
ter Laboratories in Morton Grove, 
Illinois. Mr. Wotan, medical writer 
for Baxter since 1952, formerly was 
associated with the University of 
Wisconsin News Service and the La 
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e even quicker/time-saving 
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Crosse Wisconsin Tribune. He is a 
1947 graduate of the University of 
Wisconsin School of Journalism. 


YowE Lui, Epwin J.—Appointed divi- 
sion manager in charge of National 
Account Sales for Airkem, Ine. of 
New York City, New York. a 


Banish Gloomy Corridors with 
Glass Blocks 


“Borrowed light” from class- 
room helps illuminate corridors. 


™ THE USE OF GLASS BLOCKS in cor- 
ridor walls is demonstrated in a new 
school building in New York State, 
and has solved several pressing 
school design problems. 

The corridor walls are of glazed 
tile. Four courses of 8-inch Argus 
glass blocks form the upper one- 
third of the wall. In addition, glass 
blocks in vertical rows outline the 
door area. 

Dark, gloomy corridors, prevalent 
even in some recently designed 
schools are a thing of the past since 
the panels of glass blocks enable the 
corridors to “borrow” softly diffused 
light from the classrooms. The need 
for artificial illumination is held toa 
minimum. 

In rooms having opaque doors 
opening on the corridor, the rows 
of glass blocks outlining the doors 
act as a safety factor guarding 
against unexpected opening of the 
door. Since the glass blocks are 
translucent, they allow a vivw of 
movement at the door, yet p»ovide 
sufficient privacy. 

Also, as the architect points out, 
the use of 4” double-faced «\azed 
tile and smooth faced glass »!ocks 
gives a complete through-wa!: unit 
in one operation with a finishe:: sur- 
face on both sides. 

Since the glass blocks are modular 
in size and laid in mortar, the in- 
stallation procedure is similzr to 
that for the glazed tile, allowing the 
same trade to install both maierials 
with a minimum of delay. ss 
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Above: Home after more than two 
years in hospitals, polio-victim Don- 
na MecGwinn of Cleveland is aided 
by « number of mechanical devices. 


Right: An electric plant has been 
installed in basement of McGwinn 
home. Powered by gasoline and re- 
mote controlled, it would automati- 
cally go into operation if central 
power were to be interrupted. The 
whole system is checked once a 
week: by a neighborhood electrician. 


™ A TEEN-AGER WHO HAS spent the 
past 30 months of her life in an 
iron lung has quit hospital routine 
for the pleasant surroundings of her 
own home. 

She is Donna McGwinn, of Cleve- 
land, Ohio, and she was stricken 











hq a | 


with polio in the summer of 1953. 
There followed monotonous months 
in Cleveland’s City and Lakeside 
Hospitals, where Donna, almost 
completely immobilized, stayed alive 
only because of her iron lung. 

Now, she is back at> home in 
Shaker Heights, and she has set her 
sights on being able to walk again 
and to breathe normally without 
mechanical assistance. 

Thanks to the March of Dimes, 
Donna’s room .at home, which cost 
almost $5,000 to equip, is a minia- 
ture polio ward in itself. In it are a 
rocking bed, a chest respirator, two 
types of motors to pump air, a 
pressure device for drawing deeper 
breaths, and an aspirator to clear 
her throat. A small power plant has 
been installed in the basement to 
run the various motors that these 
appliances require. 

And since Donna could live only 
seven minutes without mechanical- 
ly-pumped air, a second emergency 
power unit with automatic stand-by 
controls has been installed. This is 
an electric plant. a 





Self-Propelled 
AUTO SCRUBBER 


Automatically 
Does 5 JOBS! 


¢{- 1. SPREADS SOLUTION 
({— 2. SCRUBS 
{3 RINSES 
{—— 4. PICKS UP 
L 


‘ 5. DRIES 


Available electric 

or gasoline driven... 

explosion -proof, 

vapor-proof, water- 
| proof. 


») 
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| Lincoln is automatic floor maintenance at its best—engineered to 
last! Big business knows this—that’s why you'll find organiza- 

tions such as Ford Motor Co., Proctor & Gamble, Philadelphia 
International Airport, Northwestern University and many others 
| 
| 


For Buying Facts Write 

lincoin-Schlueter Floor Machinery Co, | 

is a subsidiary of American. + 
“IXMERICAN’ 


FLOOR SURFACING MACHINE CO, 
ESTABLISHED 1903 | 


587L So, St. Clair St. 





using Lincoln Auto Scrubbers. One machine does work of up to 
12 men! Five models for all size floors. Engineered by practical 
men so you can have extra clean floors with minimum effort and 
maximum savings. Write today for a free demonstration by 
our experts. No obligation. 











Toledo 3, Ohio | 


PERFORMANCE PROVED MAINTENANCE MACHINES WORLD-WIDE SALES AND SERVICE 
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arket Place 


‘Clearinghouse’ for positions wanted . . . items, 
equipment or services for sale . . . or positions 
open . . . HOSPITAL MANAGEMENT is the 
MARKET PLACE for the entire hospital field, 
serving hospital executives and personnel as well 
as manufacturers and suppliers selling to the hos- 


pital market. 


Got A Problem? 


If your problem concerns the hospital field . . . 
whether it be regarding placement or a position 
to be filled . . . an item for sale . . . or a much- 
. the most ECO- 
NOMICAL way of finding a solution to vou 


needed piece of equipment . . 


Hospital Management o@ 


105 WEST ADAMS STREET 


if 
DISTIT 1. | 





for the Hospital Field! 


problem is through HOSPITAL MANAGE- 
MENT’s CLASSIFIED ADVERTISING PAGES. 


HM Can Do A Real Job For You! 


Why? Because HM .. . with the HIGHEST vol- 
untary paid circulation in the field . . . reaches 
more ACTIVE hospital personnel than ANY 
OTHER hospital paper* And reader response is 
tremendous in HM .. . with more than 31.359 
pieces of mail received annually from interested 
readers . . . the BIG reason why your classi‘ied 
advertisement in HM will produce RESULT: ! 

*49,275 readers per’ issue based on current }):ss- 


along readership study. 


A CLISSOLD BUSINESSPAPE 


¢ CHICAGO 3, ILLINOIS 
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Army Administrative 
Residencies 


# FOLLOWING Is A list of adminis- 
trative residency appointments for 
the students of the Baylor — Army 
Program in Hospital Administration, 
Army Medical Service School, 
Brooke Army Medical Center, Fort 
Sam Houston, Texas: 

LT. COLONEL LAWRENCE 5S. 
ALBRECHT, U. S. Army Hospital, 
Army Forces Far East; 

CAPTAIN RICHARD G. ALLEN, 
4466th United States Air Force Dis- 
pensary, Seymore Johnson Air Base, 
N.C. 

LT. COLONEL SAMUEL L. AN- 
DEL MAN, location of residency not 
dete: mined; 

CAF TAIN BEN A. ANSLEY, 4237th 
United States Air Force Hospital, 
Turner Air Force Base, Ga.; 

LT. COLONEL REUBEN A. BAER, 
7280:h United States Air Force Hos- 
pital, Nouasser, French Morocco; 
LT. COLONEL STEPHEN J. 
BEAUDRY, Office of the Surgeon 
General, Department of the Army, 
Washington, D.C.; 

LT. COLONEL SHEN-HUNG BIEN, 
Military Hospital, Formosa; 
CAPTAIN STANLEY E. BUTLER, 
1170th SU Army Hospital, Fort 
Devens, Mass.; 

CAPTAIN DANIEL P. CAHILL, 
4018th United States Air Force Dis- 
pensary, Portsmouth, N.H.; 

MAJOR FRANCIS O. CHAPELLE, 
United States Army Hospital, West 
Point, N.Y.; 

LT. COLONEL ERNEST E. COCH- 
RAN, Medical Section, 1st Army 
Headquarters, New York, N.Y.; 

LT. COLONEL MARTIN S. CO- 
MELLA, Madigan Army Hospital, 
Tacoma, Wash.; 

CAPTAIN JAMES H. COUCH, 
Medical Section, 1st Army Head- 
quarters, New York, N.Y.; 

LT. COLONEL WILLIAM T. CO- 
VEY, U. S. Army Hospital, Army 
Forces Far East; 

MAJOR MELVIN F. CUNNING- 
HAM, U. S. Army Hospital, Alaska; 
CAPTAIN WILLIS R. DAWSON, 
JR., 7510th United. States Air Force 
Hospital, Wimpole Park, England; 
LT. COLONEL HERBERT DD. 
EDGER, U. S. Army Hospital, Wol- 
ters Air Force Base, Texas; 

LT. COLONEL ALI RIZA ERKAN, 
Military. Hospital, Turkey; 

MAJOR ROBERT D. FAKES, Wal- 
ter Reed Army Medical Center, 
Washington, D.C.; 

MAJOR PEDRO G. L. GALANG, 
Military Hospital, Philippines; 
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LT. COLONEL FRANCISCO E-. 
GANDULLIA, Military Hospital, 
Peru; 

COLONEL WILLIAM A. HAM- 
RICK, Army Medical School, Brooke 
Army Medical Center, Fort Sam 
Houston, Tex.; 

LT. COLONEL DONALD L. 
HITCHINGS, U. S. Army Hospital, 
United States Army, Europe; 
MAJOR MARGARET A. HOLLIN- 
GER, United States Army Hospital, 
Fort Belvoir, Va.; 

MAJOR LARAY D. HOOKER, 
Walter Reed Army Medical Center, 
Washington, D.C.; 

CAPTAIN THOMAS H. HOOVER, 
Madigan Army Hospital, Tacoma, 
Wash.; 

MAJOR GEORGE B. HUGHES, 
JR., Valley Forge Army Hospital, 
Phoenixville, Pa.; 

MAJOR MARY C. JORDAN, U. S. 
Army Hospital, Korea; 

MAJOR EUGENE W. LA ROCCA, 
33rd United States Air Force Hos- 
pital, Otis Air Force Base, Mass.; 
MAJOR RUPERT S. LEWIS, 7414th 
United States Air Force Hospital, 
Bordeaux, France; 

MAJOR LEON E. LOLL, Fort Knox 
Hospital, Fort Knox, Ky.; 

LT. COLONEL RIFAT M. MAH- 
MOOD, Military Hospital, Pakistan; 
MAJOR BURTON W. MONTGOM- 
ERY, United States Army Hospital, 
Camp Hanford, Wash.; 

CAPTAIN D. K. MYLREA, Mili- 
tary Hospital, Canada; 

CAPTAIN JOSEPH P. O’BRIEN, 
1607th United States Air Force Hos- 
pital, Dover, Delaware; 

LT. COLONEL GEORGE T. O’- 
REILLY. Valley Forge Army Hos- 
pital, Phoenixville, Pa.; 

CAPTAIN JANE C. PESCI, United 
States Army Hospital, Fort Polk, 
La.; 

LT. COLONEL THOMAS PUGH, 
United States Army Hospital, Fort 
Monmouth, N.J.; 

CAPTAIN JOSEPH J. QUENK, 
4034th United States Air Force Hos- 
pital, Loring Air Force Base, Me.; 
MAJOR FRANCIS M. RAIKOW- 
SKI, 2792nd United States. Air Force 
Hospital, Tinker Air Force Base, 
Okla.; 

MAJOR JOSEPH R. RODWELL, 
7422nd United States Air Force Hos- 
pital, Laon, France; 

CAPTAIN LESTER S. ROSS, 7428th 
United States Air Force Dispensary, 
Spangdahlem, Germany; 

LT. COLONEL GERARD J. SHEE- 
HAN, United States Army Hospital, 
Fort Dix, N.J.; 





Not until power blackouts strike and 
such vital equipment as lights, x-ray, 
elevators, iron lungs, heating, refrigera- 
tion, ventilation, communication and 
other apparatus ceases to function does 
one realize the danger to patients and 
costly losses that could be yours if 
you‘re caught unprepared. 


atolight 
EMERGENCY PO 


is sound assurance all 
vital electrical equip- 
ment will continue to 
operate without inter- 
ruption, in spite of 
normal power 
failure. 
KATOLIGHT 
Standby Power 
Plants available 
in sizes up to 50 

. . up to 400 TODAY FOR 
KW on request. DETAILS! 


KATOLIGHT CORPORATION 
Box 891-86 Mankato, Minnesota 
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Way to Raise 
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We help you with’ the know-how that can assure suc- 
cess. Profit from our nationwide experience with other 
hospitals in their successful fund raising campaigns. Our 
wm, special service offers 
ideas, suggestions, and 

| color sketches, without 
charge. It will pay you 

to know about it. Send 


Plaques to Stimulate : 
for Full Information. 


Fund Raising 


” 
ROOM 8 piaques Bronze Tablet Headquarters 


DIRECTIONAL SIGNS 
DEDICATORY TABLETS 
MEMORIAL PLAQUES 

BUILDING FACADE LETTERS 
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MAJOR MALCOLM F. SLAYTER, 
3902d United States Air Force Hos- 
pital, Offutt, Neb.; 

MAJOR FRED W. SWEET, JR., 
Brooke Army Hospital, Brooke 
Army Medical Center, Fort Sam 
Houston, Tex.; 

CAPTAIN ROBERT A. SWEGER, 
4235th United States Air Force Dis- 
pensary, Little Rock, Ark.; 
MAJOR BOB B. THACKER, 6038th 
United States Air Force Hospital, 
Misawa Air Base, Honshu, Japan; 
LT. FREDERICK T. TOMKINS, 
Military Hospital, Canada; 
MAJOR HELEN TREMBACK, 
Brooke Army Hospital, Brooke 
Army Medical Center, Fort Sam 
Houston, Tex.; 

LT. COLONEL JOHN K. WALL- 
ACE, U.S. Army Hospital, Germ- 
any; 

LT. COLONEL VIRGIL T. YATES, 
United States Army Hospital, Fort 
Riley, Kansas; 

CAPTAIN DONALD E. ZBORAY, 
2843th United States Air Force Hos- 
pital, Olmsted, Pa. = 


Historical Society Honors 

Sister Pretzlaff 

® SISTER MARTHA PRETZLAFF, admin- 
istrator of Passavant Hospital in 
Pittsburgh, Pennsylvania, has been 


honored with the title of First Wo- 
man of Pennsylvania by the Wo- 
men’s Historical Society of Pennsyl- 
vania. 

Sister Martha, who has held her 
present hospital post for the past 
34 years and is an active member 
of the historical society, received 
the award at a lunch in her honor 
in January. A society spokesman 
said she had been singled out as a 
“modest, self sacrificing woman who 
has given her life to the hospital.” 

Sister Martha took religious and 
nursing training in her native IIli- 
nois. In 1918 she became director of 
nursing at Passavant and took over 
as administrator in 1921. 

She is also active in the affairs 
of the First Lutheran Church, 
Downtown, and is a member of the 
American College of Hospital Ad- 
ministrators, Lutheran Nurses’ 
Guild, and the Dickens Fellowship 
Study Club. 

Among the very first persons to 
join the Hospital Association of 
Pennsylvania, she is now a life 
member. Two years ago the busy 
sister paused long enough to mark 
her thirty-fifth year in her adminis- 
trator’s position by accepting an 
organ for the hospital chapel which 
an anonymous donor gave her. #& 


Five Ways to Make and Keep 
Friends 


™ FACTORS THAT are most important 
in holding friends are discussed by 
Robert Mines in a recent issue of 
Your Life. He reports that conclu- 
sions of experts in human be- 
havior who have studied the prob- 
lem suggest these five rules: 


1. Above everything else, be de- 
pendable. 

2. Don’t pretend—be genuine and 
honest. 

3. Be alive, keep up with chang- 
ing times and develop new 
interests and skills. 

. Be as optimistic as you pos- 
sibly can. Keep gossip to your- 
self; don’t pass it on. 


A psychiatrist has noted that a 
person seeks three things in a 
friendship: someone to listen with 
sympathetic interest; someone who 
will make some effort to match our 
moods; someone who, because of 
close friendship, will give us some 
priority over others in sharing time. 
Try to be that someone and your 
friendship will develop and keep it- 
self. 

Reprinted from “Dental Industry 
News.” 8 





FLASH-DRI 
FEEDER 


Automatic Operation 


for Feeding Flash-Dri 
to Eliminate Water 


Most efficient trouble-free 


Spotting 





Effective in the pr 


CONTINENTAL'S NEW! EXCLUSIVE! 


PERINEAL TREATMENT LAMP P 825 


with 10 ft. automatic ound rewind. 








P y 
tor yet designed. Feeds 
Klenzade Flash-Dri drying 
agent into final rinse line 
of dish machine to eliminate water spotting and provide clean film- 
free drying. Simple positive tube-type pump operated by pressure 
switch. A definite necessity in any modern food service installation, 


For Spray-Type Dish Machines 





especially in hard water areas. 


KLENZADE PRODUCTS, INC. 


BELOIT, WISCONSIN 


perineal operative procedures, especially 


For Patient Comfort! Bed made up normally while treat- 
ment is in progress. 
Heavy protective guard shields against direct ¢«"- 


tact with bed clothing. 
tic injec- a ne 


ti of healing and relief of pain following 





p 


dat dard 25 watt bul». 





Price: 
$26.00 each 








Balanced weight prevents toppling. 
Life-time construction . . 


Continental Hospital Service Inc. 
18624 Detroit Avenue 


- hammer blue finish. 


Cleveland 7, Ohio 
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Vacuum Pump 


™ THIS REDESIGNED VACUUM PUMP features a reduction of 33 percent in overall height and an increase 
in vacuum to as low as .4 mm. mercury absolute in its line of straight wing rotary air pumps, rang- 
ing in capacities from 2.4 to 40 cubic feet per minute. These improvements were gained by a newly 
designed, more efficient automatic oiling system, placed under the pump, instead of on top of the 
pump as with the old system. This redesign and space-saving have been accomplished without any 
change in the length of steel wings, area of piston space or efficiency of the automatic wing ad- 
juster in the pump itself. When used for pressure, these pumps provide a range of 15 to 20 p.s.ig. 


Dehumidifier 


™ A SPECIAL ACCESS DOOR on the air-output end of the new sprayed coil dehumidifier provides 
quick access to coils, drain trough and tank in that area. Coils themselves are removable from 
the unit either from the connection box side or from the air-intake or air-output end of the 
unit. The eliminators are also removable. Spray nozzles, float valve, strainer, coil face, drain 
troughs and tank are accessible through the air-inlet end of the dehumidifier. The new units are 
available in standard arrangements having 1, 2 or 3 coils high and from 4 to 8 coil rows deep. 
Finned tube length can vary from 2 ft. to 10 ft.; coil face area from 4 sq. ft. to 83 sq. ft.; and ca- 
pacity from 2,300 cfm up to 45,900 cfm. 


10-Lb. Dictating Machine 


™@ COMPLETE AUTOMATION THROUGH pushbutton microphone control is featured in the new 10-lb 
portable magnetic disc dictating-transcribing machine. Fingertip touch on the microphone enables 
the executive to dictate, listen back, and review instantly a word or a phrase, all by remote con- 


trol, with the need of touching the machine eliminated. The compact dictating machine meas- 
ures only 10 x 11 x 3% inches, can be hidden inside a standard desk drawer, and also lends 
itself to remote dictation setups in adjoining rooms. Other features of the machine include in- 
definitely reusable and indestructable magnetic discs with exclusive self-aligning feature, multiple 
split-second loading of up to a full hour’s dictation, automatic error-correction, on-the-disc in- 
dexing, life-time recording head, and all-plug-in internal construction for easy servicing in the 


field. 


Fitted Sheets 


™ THESE FITTED PERCALE and muslin sheets feature triangular corner gussets which make it 
easy to slip the sheet on over the mattress corners, even the difficult fourth corner. Strong 
tape reinforcing the sheet edges, including gusset edges, assures longer wear. 


Fiber Glass Wastebasket 


™ DESIGNED IN A RECTANGULAR shape, the new fire-safe wastebasket fits conveniently under desks 
and in corners, yet is said to have the capacity of a round wastebasket of the same height. It is 
easy to clean, strong, lightweight, and, according to the manufacturer, will not dent. A vinyl 
bumper bonded to the top edge of the wastebasket prevents damage to furniture. It is available in 
gray, green, tan and black, and measures 844” x 17” x 13%” high. 








Combination Walk-in Cooler-Freezer 

® THESE FREEZERS are available in sizes 8 feet by 5 feet 8 inches to 15 feet by 15 feet, and larger. The 
walk-in freezer compartment door opening into the 35 degree Fahrenheit compartment means less 
loss of refrigeration and lower operation costs. Less frequent defrosting of coils or plates in freez- 
er in compartment results because the freezer compartment entrance door does not open di- 
rectly into the hot, high humidity of outside air. 


Pipe Cleaning Unit 

®@ THIS NEW UNIT is designed for cleaning out the most stubborn drain and sewer stoppages in a mat- 
ter of minutes. It enables you to clean out clogged toilets, wash basins, urinals, and floor drains up 
to 100 feet in length. 


Cast-Padding 

® THIS CAST-PADDING material has brought about several improvements in the line of plaster casts 
and in the technique of applying them. As a result, comfortably cushioned yet snug-fitting casis can 
now be quickly and easily fashioned. 


Traction Machine 

®" THIS TRACTION MACHINE automatically compensates for movement of the patient withoui any 
variance in the degree of tension exerted by the traction application. Patients can move as much 
as eighteen inches without affecting the traction effort. Simplified controls enable the operator to 
pre-set the time of treatment, to select either steady or intermittent traction, and, where intermit- 
tent traction is prescribed, to accurately set the treatment cycle with the exact number of seconds 
for tension and relaxation. An eight foot extension cord puts a switch in the hands of the patient so 
the traction machine can be turned off by the patient if discomfort becomes too great. A pair of 
curved extension arms provide great flexibility in positioning the traction machine in relation to the 
bed, table, or chair and makes it possible to provide traction from any position or height. 


Wire Pocket Clip 


® THIS WIRE POCKET clip applies steady tension to pocket sides due to the springing action of the 
wire. It prevents objects from dropping out when a person bends over. Nurses, interns, clerks and 
other hospital personnel use this wire clip to carry pencils, thermometers or glasses in shirt, jack- 
et, uniform or other top pockets. It is automatically adjustable to any pocket size. It applies 
proper holding tension without straining seams, stretching fabric or creating a bulky appearance. 
A thin layer of liquid latex assures a positive gripping action even on smooth metal, wood, 
plastic or glass surfaces. 


Commercial Toaster 

™ THIS TOASTER COMES complete with automatic controls, and is built for heavy duty wear. It 
has a high vertical lift bread basket. The special contact switch assures positive circuit. The toaster 
operates on either 110 or 220 volts by simply switching jumpers. 


Pre-rinse Faucet 

® THIS Is A new squeeze-type self closing pre-rinse faucet for food scrap removal and vegetable rins- 
ing. The spray beam is instantly adjustable from an extra powerful needle point to a strong, wide 
cone. High tensile strength brass and highly polished heavy chrome trim add to the appezrance 
while assuring sturdiness and long maintenance-free life. The tubing withstands 200° F. tempera- 
tures and 250 lb. bursting pressures. It is covered with smooth surface vinyl for sanitary puroses. 
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™ THIS FOLDING chair has a tablet arm that folds down out of the way when a 
writing surface is not required. One of the prime uses this chair has found 
in hospitals is for nurses’ training classes. After these classes are over, the 
same room may be used for lectures, board meetings, staff conferences or as 
additional office space, with the arm on the chair folded down. 


Denture Container 

™ DESIGNED AS A receptacle for all types of dental plates, this container is in- 
expensive and attractive. The disposable cup has a special tight-fitting lid that 
seals out dust and dirt. 


Anemotherm Air Meter 

™ THIS DEVICE is a self-contained portable unit for measuring air velocity, 
air temperature and static pressure in heating, ventilating and air condition- 
ing systems. The meter measures velocity from 10 to 8,000 fpm in increments 
as small as 5 fpm, temperature to 225° F. with an accuracy of about one-half 
of a degree, and static pressure directly in terms of inches of water from 0 
to 8 negative and positive with a sensitivity of better than .05” at lower 
range. 


Combination Bedside Cabinet and Desk 

™ THIS PIECE of furniture combines both bedside cabinet and desk for patient 
rooms. The long top permits the patient to keep more things within easy reach 
and also gives him a writing or seating area during convalescence. The top is 
45” long and 1914” wide. The height is 30”. 


Fire-retardant Paints 


® THESE PAINTS are widely recognized for their ability to prevent the spread 
of flame and minimize structural failure of wood, plywood, insulation and 
metal surfaces. By forming a flame-proof, cellular mat, an exposure to intense 
heat, the paints resist the fire and insulate against the passage of heat. 


Safety Stair Treads 

™ ELEVEN ABRASIVE ribs dovetailed into the safety treads insure their slip-proof 
quality. Repairing treads in this manner is less expensive than replacing the 
worn treads themselves and rebuilding the stairway. These safety treads come 
in standard width to fit all stairs and factory cut to length as required. 


Microfilm Cabinet 

™ AMATEUR, INDUSTRIAL and professional users of microfilm can now protect, 
file and find their valuable film in a specially designed new file. It is made 
of seasoned, natural finished hardwood and holds approximately 30 magazines 
in six compartments. The file is 1344” wide, 18” deep and 4-34” high. 


Waste Basket 

™ FABRICATED FROM hard, smooth, durable vulcanized fibre, this receptacle is 
quiet in use and has no rough edges to mar furniture or snag clothing. The 
strong, yet lightweight basket does not dent, crack or splinter. Resistant to 
rust or corrosion, it will not stain rugs or floors. 


Coating for Windows 

™ THIS COATING, according to the manufacturers, is highly transparent, im- 
proves visibility and performs the following advantageous functions: cuts 
down on fading of fabrics, reduces radiant heat by absorbing infrared light 
and improves the efficiency of personnel because of greater eye comfort. 





822 — Wheel Chair 


™ THIS WHEEL CHAIR is designed with emphasis on patient comfort and ease 
of self-mobility by the occupant. Special features include a sturdy, solid seat 
that is comfortably padded with sponge rubber. This 18” wide seat that won’t 
sag or squeeze, provides the utmost comfort for any length of time, and re- 
places the older, sling type seat that formerly contributed to patient fatigue. 
The wheel chair will glide effortlessly on full ball-bearing wheels and is easily 
moved about with little effort by the occupant alone. 





Cardiac Emergency Kit 

™ THE CARDIAC emergency kit is outfitted with clamps to hold the necessary 
medication and equipment. It is also equipped with a sign-out card for nota- 
tions of such drugs used. The drugs are mounted in such a way that their re- 
moval leaves a gap in the orderly arrangement, thus providing a reminder for 
replacement. It is covered in grey simulated leather with nickel-plated hard- 
ware, and comes complete with a sturdy, ease-grip plastic handle. 


Whipped Topping for Cakes and Pies 

™ THIS PRODUCT is like whipped cream in its creamy taste, appearance and 
consistency. But it requires no refrigeration of containers in storage and will 
not sour or spoil. One part of regular liquid milk is added to two parts of the 
product and beaten in the mixer. The topping costs about 40 percent less than 
whipped cream per quart. 


Insect Killer 

™ THIS BULB attracts insects and instantly destroys them. Guaranteed for 
ten years, the device will control insects for up to two weeks after two hours 
of use. 


Page Turner 

™ FOR THE MANUALLY handicapped, this device is operated by two delicate 
switch mechanisms which are placed next to the reader where he can exercise 
movement. One switch turns pages forward—the other switch turns pages 
backward. Adjustable to any size page, the wire arm holds pages flat and 
swivels to turn them as desired. 


Folding Commode 

™ AN ATTRACTIVE ALUMINUM chair becomes a commode with arm rests with 
the addition of an enameled combinet. The backrest and chair seat are cov- 
ered with genuine pearl plastic, rose, green or black, and the unit cleans 
easily. It can be folded flat for storage. 


Writing Aid 

™ WITH THIS DEVICE, the sightless or handicapped user can write accurately 
and legibly in straight lines. The machine accommodates standard 814” x 11” 
or smaller writing paper, envelopes, checks, etc. An indicator can be provided 
for properly locating the signature on checks. Rubber rollers hold the paper 
securely on a flat writing surface while the user proceeds to write in a straight 
and legible line above the guide bar. 


Air Conditioner 

™ THIS UNIT PROVIDES winter heating and summer cooling and features a 
completely automatic control. It can be installed’ in the basement, garage 
or utility closet. Cooling section is equipped with a water-cooled condenser 
and can readily be adapted for use with an air-cooled condenser. 


Blower Condensers 

® OPERATION OF AIR conditioning and refrigeration systems without the use of 
water is now possible with these blower condensers. Available in capacities up 
to 20 tons, the new units feature low noise level and quiet operation. The blow- 
er condensers are available arranged with either blower fan for indoor in- 
stallations or propeller fan if desired. 
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Nuclear Energy Equipment 
™ A CATALOG RELEASED by Detectolab, Inc. describes equipment produced 
for the nuclear energy field, including the new Medical Spectrometer 
and Focusing Collimator. 


Laboratory Emergency Chart 

™ THIS CHART IS a comprehensive, condensed, alphabetical compilation 
devised by Fisher safety specialists in consultation with safety experts 
from the U.S. Food and Drug Administration, American Public Health 
Association, U.S. Bureau of Mines, National Safety Council and U.S. 
Public Health Service, as well as private toxicologists and members of 
safety committees of leading university chemistry departments. The 
chart lists from A to Z (acetone to zinc) emergency treatments for spe- 
cific poisons (as well as treatments for particular accidents and for cor- 
rosive chemical burns). The revision brings the treatments up-to-date 
with latest practice. 





Surgical and Hospital Equipment Catalog 


™ FULLY ILLUSTRATED, this catalog put out by Stryker Orthopedic Frame Company describes a 
variety of surgical instruments and hospital equipment. The book describes the use of each item 
and includes drawings and pictures of accessories available. Included are overbed and _ traction 
frames, surgical power tools and plaster dispenser for setting fractures. 


Portable Coffee Urns 

™ THE MANUFACTURER SAYS that these urns begin “where stationary urns leave off’. In this four- 
page folder pictures illustrate how portable coffee urns provide an answer to every coffee need. Pub- 
lished by the Vacuum Can Company, the folder describes how the urns are constructed of stain- 
less steel, are easily portable and provide a means by which hot coffee can be transported and serv- 
iced indoors or outdoors, miles from the kitchen where it is prepared, directly from the carriers 
in which it is transported. 


Vault-Type Power Units 

™ ALLIS-CHALMERS factory-assembled vault-type units designed to provide an economical and com- 
pact source of electricity in limited space areas are described in a bulletin released by the com- 
pany. The power units are designed to supply three-phase or a combination of three-phase and 
single-phase service and consist of three or four single-phase transformers and metering trans- 
formers in a single tank. Included in the bulletin is a table of approximate mechanical data for the 
units, which have a standard range of from 112% through 500 kva, 15 kv and below. 


Remote Room Air Conditioning 

™ A COMPREHENSIVE 16-page illustrated bulletin on the construction, operation and application of 
Marlo Seazonaire Remote Room Air Conditioning Units has been published by the company. The 
bulletin gives complete information, including construction details, performance characteristics, 
photographs, drawings and other pertinent data. 


Magnetic Cassette Holder 

™ A FOUR-PAGE, two-color folder issued by Enco Manufacturing Com- 
pany describes how the acute dangers of irradiation exposure can be 
overcome by the use of this unique cassette holder. For use in the op- 
erating room, X-ray room, emergency room and throughout the hospital, 
the equipment is magnetically attached to the back of the cassette, with 
the base mounted magnetically to the ferrous edge of the X-ray table, 
to the operating table by means of the base strip, or to the fracture table, 
hospital bed or stretcher. There is no disturbing of patient, no “frog- 
legging”, no guessing, no “shoves”, no waste of time, no bulky expensive 
equipment, no extra attendant. 
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POSITIONS OPEN 


ADMINISTRATOR: (a) Outside U.S. con- 
tinental limits; complete study, operation, 
numerous hospitals preparatory to transfer 
operations to Public ealth Department; 
travel as required. (b) General hospital, 300 
beds; lovely town 60,000, university center; 
South. (c) Voluntary, general hospital, TCAH, 
medium size; on Hudson River; $8-$10,000. 
(d) General hospital fairly large size; vi- 
cinity, San Francisco. (e) Coordinator of 
Medical Education; newly created post; vol- 
untary general hospital 450 beds; Midwest. 
(f) Under construction; general hospital 100 
beds; delightful, year-round warm climate; 
Southeast. (g) Mature, experienced, with 
ample ability in public relations; general 
hospital, medium size; South Atlantic States. 


ADMINISTRATORS — ASSISTANTS: (h) 
General voluntary hospital fairly large size; 
teaching program; $8000; large city on Lake 
Michigan. (i) Teaching hospital, 750 beds; 
$7500; large city, university center; Mid- 
south. (j) Newly created post; general vol- 
untary hospital 350 beds; important city, 
university medical center; Mideast. (k) Ad- 
ministrative Assistant; complete charge, eve- 
ning service; 3:00 PM-midnight; Monday 
through Friday; teaching hospital, 600 beds; 
Central. 


ADMINISTRATIVE POSTS: (a) Account- 
ant; teaching re 500 beds; about $5000; 
near Detroit. (b) Business Manager; to 
7500; 300 bed general hospital; South. (c) 
usiness Manager; fairly large group; own 
50 bed hospital; California. (d) Clinic Man- 
ager: assistant; 16 man group; San Francisco 
area. (e) Credit Manager; General voluntary 
hospital expanding to 500 beds; Kansas. (f) 
Comptroller; General voluntary hospital 175 
beds; New England. (g) Assistant Comptrol- 
ler: C.P.A. for newly created post; general 
voluntary hospital, 300 beds; will eventually 
succeed to comptroller; large city on Lake 
Michigan. (h) Personnel Director: general 
voluntary hospital 200 beds; $6000 minimum; 
university city; on Lake Michigan. (i) Gen- 
eral voluntary hospital 300 beds expanding 
to 500 beds; university city on Lake Erie. 
(j) Personnel Director: voluntary, general 
hospital, fully approved, 300 beds; town 
40,000; Pacific Northwest. (k) Public Rela- 
tions Director: full responsibility, all medi- 
ums; 400 bed, medical school affiliated hos- 
pital; East. (1) Purchasing Director; volun- 
tary general hospital medium size; Colorado. 


POSITIONS WANTED 


ADMINISTRATOR: A.B., B.S.T., M.S.T.; 
8 yrs, Methodist clergyman; 2 yrs, exc pub 
relations exp, Ige hosp; yrs, ass’t dir, 600 
bd gen tch’g hosp; 3 yrs, adm, 80 bd hosp; 
req’d return Massachusetts account aged 
parents; references unit in exc commenda- 
tions; middle 40’s; Nominee, ACHA. 


ADMINISTRATOR: Medical; 5_ years, 
medical director, university hospital; FACHA. 


ANESTHESIOLOGIST: 6 yrs, priv pract & 
attnd’g anes, very lge tch’g hosp; req’s warm 
climate; Diplomate; exc references. 


COMPTROLLER: 3 yrs, traveling auditor; 
2 yrs, comptroller, large hosp; Canadian; 
feels opportunities would be better in U.S. 


PATHOLOGIST: Diplomate (path anato- 
my, clin path); sev yrs, tch’g path (ass’t 
professor); 4 yrs, dir, path, 250 bd hosp; 
middle 30’s. 


PURCASING DIRECTOR: 10 years, pur- 
chasing director, 700 bed university hospital ; 
eminently qualified; recommended without 
reservations. 


RADIOLOGIST: Diplomate, Therapy, Diag- 
nosis, Radium; 8 years, professor and direc- 
tor, radiology, medical school and its gradu- 
ate hospital; well qualified, oncology; out- 
standing specialists of highest order. 





Use 
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Classified Advertising 


Classified Advertisement Rates 75c per line, minimum charge $1.5). 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines f 
box number. Deadline for September issue is July 28. 
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POSITIONS OPEN 





POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkiey Building, Cleveland, Ohio 
Miss Elsie Dey, Director 





ADMINISTRATOR: 250 bed hospital, south- 
ern resort city, (b) 50 bed hospital, southeast. 
M.H.A. Degree. (c) 40 bed Ohio hospital. 
(d) 250 bed hospital, west coast. (e) 60 bed 
hospital, Idaho. (f) 85 bed hospital, Pennsyl- 
vania. Expansion program. 


ADMINISTRATIVE: ASSISTANT: 500 bed 
hospital, mid-western medical center, (b) 275 
bed hospital, west. (e) 360 bed hospital, east. 
Interested in Public Relations. (f) Personnel 
Director. Mid-western hospital. 


BUSINESS MANAGER: 165_ bed _ hospital, 
Pennsylvania. (b) 200 bed hospital, near 
Baltimore. (c) Accountant; large clinic, Ohio. 
DIRECTORS OF NURSING: Directors, 
Nursing Service; Educational Directors; 
Clinical Instructors; Health Educators; 
Anaesthetists; O.R. Supervisors. 


DIETITIANS: Administrative. To $6500. (b) 
Therapuetic. 


TECHNICIANS: Laboratory; X-ray. (b) 
Physiotherapists. (c) Record Librarians. At- 
tractive locations. 


EXECUTIVE HOUSEKEEPERS: 300 bed 
eastern hospital. (b) 225 bed Virginia hos- 
pital. (c) 275 bed mid-western hospital. (d) 
115 bed Ohio hospital. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





SUPERINTENDENT OF NURSES: _ 150 
bed general hospital. Fully approved by Joint 
Commission on Accreditation. Metropolitan 
area. Northeast, Ohio. Suitable experience re- 
quired. No training school. Salary open. “ 
ply Box E-3, Hospital Management, 105 4 
Adams St., Chicago 3, IIl. 





REGISTERED NURSES: For general staff 
duty in 53-bed general hospital, air-condi- 
tioned. Located 25 miles from Texas Gulf 
Coast. Population 50,000. 44-hour week, 2 
weeks paid vacation after one year, 3 weeks 
after 5 years, 6 paid holidays. Salary open. 
Write Mrs. Hazel Riddle, R.N., Director of 
Nurses, DeTar Memorial Hospital, Victoria, 
Texas. 





WANTED: NURSE ANESTHETIST capa- 
ble of administering anesthesia for chest 
surgery. 150 bed tuberculosis hospital. Com- 
paratively light work load, salary open, at- 
tractive stipend, temporary. or permanent. 
Write Paul W. Nelson, M.H.A., Administra- 
tor, Seward Sanatorium, Bartlett, Alaska. 





INSTRUCTOR FOR NURSES’ AIDES: 
General Hospital treating men, women and 
children. 128 adult and pediatric beds plus 24 
bassinets. 40-hour week. Salary open. Apply 
Director-Woman’s Hospital, 1940 East 101st 
St., Cleveland 6, Ohio. 





LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room 135 bed 
general hospital. 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman’s Hospital, 
Cleveland, Ohio. 





WANTED — ASSISTANT MEDICAL 
RECORD LIBRARIAN for 650 bed general 
hospital. Registration or eligibility for registra- 
tion required. 40 hour work week. Liberal 
sick leave and vacation policies. Social Se- 
curity. Apply Personnel Director, Harper 
Hospital, Detroit, Michigan, 








SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1925 
hicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Assistant 
Administrator. Middle West. 650 bed hospital, 
Some administrative experience. To $5000, 
(b) Public Relations Director. East. Major 
teaching hospital. Top management posit!on in 
progressive, growing medical center. (c) Busi- 
ness manager. 100 bed hospital in college 
town in resort area. Expansion program under 
way to increase to 150 beds. $6000. (d) As. 
sistant Comptroller. Require general kuowl- 
edge of insurance, investments, credits and 
coliections. Newly created position in 325 bed 
hospital. Good future. 


DIETITIANS: (a) South. 300 bed hospital 
in city of 50,000. Do all purchasing for dietary 
dept. which is well organized with above 
average employees. $5000. (b) Chief. Middle 
West. 150 bed hospital — 24 in dept. $6000 
up. (c) Therapeutic. Middle West. 100 bed 
hospital. 11 employees in dept. $385 to $425. 
(d) South. Supervision of general and special 
diets and employees cafeteria. Some teaching, 
200 bed hospital in city of 32,000. $4800. (e) 
Therapeutic. Middle West. 300 bed hospital 
— staff of 5 dietitians and 5 food supervisors. 
Duties: Writing of modified diets and reliey- 
ing floor dietitian in supervision of tray serv- 
ice. : $4200. . 


PHARMACISTS: (a) Chief. Middle West. 
200 bed hospital. $5400-$6000. (b) South. As- 
sistant. 300 bed hospital in large southern 
city. $5000. (c). Middle West. 70 bed hos- 
pital. Some administrative duties — purchas- 
ing optional. $5400. (d) East. Staff Phar- 
macist. Large hospital affiliated with univer- 
sity — 6 in dept. (e) Chief. East 350 bed 
hospital in city of 60,000. $6240. (f) South- 
ae, 250 bed hospital in -city of 100,000. 
Pe) . 


MEDICAL RECORD LIBRARIANS: (a) 

South. Chief. Teaching hospital. $5500. (b) 

Assistant Director approved School for Medi- 

cal Record Librarians. Good salary. (c) Mid- 

dle West. Chief. 2 medical stenographers — 2 

file clerks in dept. 185 bed hospital. $5400. 

(d) East. Chief. 14 employees in dept. All 

well trained. 300 bed hospital — university 

affiliation. $5400. (e) Chief. Middle West. 

600 bed hospital. Good experience standard 

nomenclature. 5 in dept. $5300. (f) Pacific 

Northwest. Dept. has 10 full time employees 

and uses standard nomenclature and unit 

system of filing. $4200. (g) East. Chief. 350 

bed teaching hospital. $5100. 

Note: We can secure for you the position 
you want in the hospital field, in the 
locality. you prefer. Write for an 
application — a postcard will ¢o, All 
negotiations strictly confidential. 





WANTED COMBINATION LA™=ORA- 
TORY & X-RAY TECHNICIANS no 

at least 2 or 3 years experience. Tx 
charge both departments. One other 

cian employed. Beginning salary $400 
varying with qualifications. Contact- 

M. Squire, Administrator—Murphy M 
Hospital—Red Oak, Iowa. 





THERAPEUTIC DIETITIAN: Inter 
teaching patients and students. Good 
nel policies. Liberal salary to well « 
person. 225 beds, Western Illinois. W: 
E-4, Hospital Management, 105 W. 
St., Chicago 3, Ill. 





ASSISTANT DIETITIAN: Regist« 

210 bed hospital. Duties involve the 

diet planning and assisting admini-: 
dietitian, general supervising. Salary 0) 
hour work week; 2 week paid vacation 

idays; School of Nursing. Apply Dir: 

Personnel, Sioux Valley fioapital, Siou 

South Dakota. 
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POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: MACHA. 12 years As- 
sistant Administrator, large Ohio hospital. 
Past 6 years, Administrator, 175 bed hospital, 
Virginia. Available. 


BUSINESS MANAGER: B.A. Degree. Suc- 
cessful business accounting experience. Pres- 
ent connection, Credit Manager — Comptrol- 
ler, 300 bed southern hospital. 


ASSISTANT ADMINISTRATOR: MACHA. 
2 years Program in, Hospital Administration. 
1 year Versonnel Director. 3 years Assistant 
Directcr, 200 bed eastern hospital. 


ISTRATOR: B.S. Degree, (1950. 
tern school, 1944. 5 years experience, 
1ospital, west. 


X-RAY TECHNICIAN: College De- 
years course included two-year study 
ech. 2 years supervisor experience. 
August. 


EXEC! TIVE HOUSEKEEPER: Age: 40. 
Special preparation in_ Institution lanage- 
ment; ©ast five years housekeeping director, 
large ithwestern hospital. 


EXEC: TIVE HOUSEKEEPER: Assistant, 
univers ‘vy hospital, Ohio. 6 years executive 
housek per, 250 bed hospital. Prefers east 
or sout’: central states. 


HOSPITAL 
ADMINISTRATORS 


Foreign Employment 


Recent hospital administration graduates 
with limited or no work experience. For 
training program in company operated hos- 
pital facilities located in Saudi Arabia. 


Salaries commensurate with education and 


experience. Write outlining personal his- 
tory and work experience. 


Recruiting Supervisor, Box 139 


ARABIAN AMERICAN 


OIL COMPANY 
505 PARK AVENUE 
NEW YORK 22, NEW YORK 











COLL.GE GRADUATE IN BUSINESS 
ADMINISTRATION desires purchasing and 
/or adininistrative position with clinic, medi- 
cal group or hospital. 9 years drug and surgi- 
cal supply. experience, all phases including 
adminis:rative. Experienced with _ suppliers 
and needs of medical profession. Florida or 
west coast preferred. Write Box H-3, Hos- 
pital Management, 105 W. Adams St., Chi- 
cago 3, Ill. 





ADMINISTRATOR OR ASSISTANT: 4 
years experience general hospital field. Wife 
is nurse anesthetist. Available after July 15, 
one week following acceptance. ocate any- 
where. Would consider other positions. Write 
Box H-2, Hospital Management, 105 W. 
Adams St., Chicago 3, IIl. 





BUSINESS MANAGER: 34, B.A., LL.B. 
Hospital and Industrial experience. Member 
AAHA. Write Box H-4, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, IIl. 





MISCELLANEOUS 





F. A. BAIRD ASSOCIATES 
LTD. 


Management Consultants 


Chicago 11, Ill. Toronto 5, Ontario New York 1 
612 N. Mich. Ave. 299 Davenport Rd. 254 W.31 St. 











Man now calling on hospitals wanted to 
introduce the widely advertised TIME 
LABELS and TAPE. No objection to carry- 
ing other products. 
Professional Tape Co. Inc. 
P. O. Box 41, Riverside, Lllinois 





remotely wile), 7.\5 
THERAPY INSTRUCTORS 


144 PAGE 
CATALOG 


“EVERYTHING FOR THE ARTIST” 
«write for your copy on your hos- 
o'' or professional letterhead 

Mai! to 
Dept. HM-3 


ec 
ABTEST SUFFELY CO 
6408 WOODWARD AVE 
DETROIT 2, MICH 








LOOKING 


3. 400 A, JOR, 
AN EMPLOYE, 
SOME EQUIPMENT | 
OR SOMETHING - 


HERE'S HOW to find what you 
want, or to sell what you want to 
liquidate, provided it has anything 
to do with the hospital field: Just 
tell the hospital world about it in 
the Classified Columns of HOSPITAL 
MANAGEMENT. It's a definite way 
to get prompt results—and no won- 
der, either, when you realize it has 
something like 49,275 readers! Best 
of all, it's inexpensive—only 75c per 
line, minimum charge $1.50. 








When replying to blind advertise- 
ments, please address your envelope 
like this: 

Box No. —— 

Hospital Management 

105 W. Adams ’St. 

Chicago 3, Ill. 








Decline Reported In 

Retrolental Fibroplasia 

® A REPORT FROM the Ministry of 
Health (Brit. M.J. 2:83, 1955) based 
on a series of 6,926 infants whose 
birth weight was not more than 
2,000 gm. and who had survived at 
least two months indicates that 127 
of these infants, or 1.8%, had retro- 
lental fibroplasia. There was a 
marked fall in incidence with in- 
creasing birth weight: from 15.3% 
in infants whose birth weight was 
under 1,000 gm. to 0.2% in infants 
with a birth weight between 1,750 
and 2,000 gm. 

All of the infants with RLF were 
transferred to a hospital within two 
months. Another report from the 
Medical Research Council appears 
in the same issue and is based on a 
series of 1,095 infants with a birth 
weight of 1,800 gm. or less, surviv- 
ing for at least two months and ad- 
mitted to 17 premature baby units. 
Of these, 84, or 7.7%, showed evi- 
dence of retinopathy; in 39 of these 
there was a subsequent return to 
normal fundi. 

There were 115 babies whose 
mothers had a history of bleeding 
during pregnancy, and in this group 
17 babies, or 14.8%, were affected 
with retinopathy. In the 976 whose 
mothers had no bleeding during 
pregnancy, there were 67 babies, or 
6.9%, with a retinopathy. This dif- 
ference is statistically significant. 

Boys were more often affected 
than girls; the main reason for this 
appeared to be that they are more 
immature than girls for a given 
birth weight. Of the 344 babies who 
were not given oxygen (mainly the 
heavier babies), none developed a 
retinopathy. Of the 581 babies who 
were given oxygen for less than 
five days, only 2 were affected (one 
permanently). There was a steeply 
rising incidence with increasing 
length of oxygen administration. 
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sheet size 


39" : manufactured by the 
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Order from your surgical, hospital 


or pharmaceutical supply house 


SANITARY PAPER MILLS,” Inc. 
East Hartford 8, Conn. 


For more information, use postcard on page 121, 





PHARMACY 
Continued from page 86 


The Pharmacist Must Take 
Leadership 


The process of standardizing the 
usage of drugs in a hospital is pri- 
marily dependent upon the leader- 
ship of the hospital pharmacist. 
From the very beginning, he is at 
the helm constantly. Whether he ad- 
mits it or not, success or failure in 
this undertaking is, in the final 
analysis, determined by his efforts. 
Yet a fact well-known to every 
pharmacist should be stressed: the 
physician is the one who determines 
what drugs are to be used. This is a 
right and privilege which belongs 
to him alone. Thus a situation exists 
where the person, namely, the phar- 
macist, having direct responsibility 
for the standardization of drug 
usage, does not have direct control. 
This is one of the main reasons why 
standardized drug usage throughout 
our hospitals has been slow in de- 
veloping. This immediately suggests 
high-level cooperation between the 
pharmacist and the physician, each 
having deep respect for the other’s 
professional ability and both work- 
ing very closely together for the 
benefit of the individual who is up- 
stairs in bed. 

As everyone will agree, I am sure, 
the pharmacist can, on his own 
responsibility, initiate the standard- 
ization of the drugs stocked in his 
hospital pharmacy, but the use of 
them must be a function of the 
physician working in close cooper- 
ation with the pharmacist. The 
pharmacist can and should provide 
reliable counsel to the physician in 
the choice of the therapeutic agent 
to be used in the treatment of a 
specific disease. Medicine is pro- 
gressing so rapidly and is expanding 
to such huge proportions that the 
conscientious physician welcomes 
competent guidance and advice in 
the selection of the drugs he uses. 
Today, aiding the surgeon and the 
diagnostician, we find the patholo- 
gist, the radiologist, anesthesiologist 
and many others trained in the spe- 
cialized services of medicine. Each 
of these is becoming more necessary 
every year and they are welcomed 
by the medical and surgical practi- 
tioner. In the same way, but at a 
slower pace, the pharmacist is being 
accepted and in many cases even 
welcomed into the team. The hos- 
pital pharmacist should cherish this 
responsibility and make himself 
worthy of it. It is up to us to pro- 
mote the idea of the pharmacist as 
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a counsellor in therapeutics and to 
justify our position as a full-fledged 
consultant to the physician in his 
choice of the drugs he uses. In other 
words, standardizing the usage of the 
drugs in a hospital must be a prod- 
uct of the physician-pharmacist 
team. This is the basic approach 
with which the pharmacist must be- 
gin and carry through his efforts 
to establish a program of standard- 
ization of drug usage. 


Plan First 


The hospital pharmacist must de- 
velop a plan before he does anything 
else. Such plan does not necessarily 
need to be elaborate nor detailed. 
It may be just a written or mental 
sketch or an outline of broad ob- 
jectives. For example, the pharma- 
cist is interested in establishing a 
standard drug usage system 
throughout his hospital. The plan 
would certainly involve some meth- 
od of selling the services of the de- 
partment of pharmacy to the physi- 
cians and nurses, an active pharmacy 
and therapeutics committee of the 
medical staff, a formulary, a stand- 
ardized drug stock, a stock control 
system and a bid-purchasing pro- 
gram. With each of these compo- 
nents in mind, the hospital pharma- 
cist should then establish an ap- 
proximate time-table. This, of 
course, is an extremely variable 
factor and a rough estimate is the 
very best one can make regarding 
the length of time necessary to 
complete each step. The ideal thing 
is to allow ample time to establish 
a formulary, for instance, but do not 
dwaddle longer than necessary. By 
the same token, do not try to impose 
a formulary system upon the mem- 
bers of the medical staff before they 
understand it and before they want 
to use it. On the other hand, if too 
much time is taken, the thing tends 
to die before it has become well 
established and if too little ground- 
work is done, there'll be a formulary 
on every ward but no one will be 
using it. o 


This is the first part of a two-part 
article. Part II will appear in the 
September issue. 





BUILDING SERVICE 
Continued from page 100 


The Electric Shop operates and 
maintains all the electrical services 
throughout the entire plant. A re- 
cently installed section in this de- 
partment is that of equipment re- 
quired for the maintenance of of- 


fice inter-communication systems — 
television and radio systems as well, 

The Carpenter Shop takes care of 
all local repair work from locks to 
venetian blinds. This shop is also 
equipped to manufacture furniture 
and do rough and finished work on 
construction jobs. A special worker 
is employed constantly in repairing 
and maintaining venetian blinds 
throughout the hospital. 

The power house or “engine 
room” as it is often called, is a 
unit composed of five men. It pro- 
vides heat and power. 

The Watchman staff has been in- 
creased to three in order to afford 
the patient and employee the ut- 
most in protection during the hours 
when the hospital population is low. 
The men have scheduled stations 
and are on call at all times for as- 
sistance during the hours from 3 
P.M. to 7 A.M. They are responsi- 
ble for safety, prevention of fire and 
general trespass of the hospital 
property. 

The Mason Plaster works with 
all the other trades so that the holes 
which they make and the damage 
which they do can be repaired with 
masonry and plastered. This shop 
also does much of the new construc- 
tion work throughout the plant. 
The department currently has some 
32 major job projects under consid- 
eration. 

We cannot operate and maintain 
the plant alone. Co-operation from 
everyone — employee as well as pa- 
tient is earnestly solicited. Through 
a collective effort on the part of 
everyone, the operation of the 
facilities which you require for 
better patient care can be main- 
tained in top-notch shape. An ounce 
of prevention is worth a pound of 
cure. 





Disclose Changes 
at N.C. Memorial Hospital 
® NORTH CAROLINA MEMORIAL Hos- 
pital at Chapel Hill, N. C., has been 
removed from the _ Division of 
Health Affairs of the University of 
North Carolina and placed under 
the administrative jurisdiction of 
the dean of the School of Medicine. 
The director of the hospital will be 
a department head in the School of 
Medicine. The changes are sched- 
uled to become effective be!ween 
July 1, 1956 and July 1, 1957. 
Director of the Division of Health 
Affairs is Dr. Henry T. Clark Jr. 
Dr. W. Reece Berryhill is dean of 
the School of Medicine and Dr. 
Robert R. Cadmus is director of 
the hospital. a 
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